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U.S. EPA, Region 9
ATTN: ENF4-1, NPDES/DMR
75 Hawthorne Street
San Francisco, CA 94105

Re: Discharge Monitoring Report — Fourth Quarter 2014 Plafforms Ellen, Elly, and Eureka
NPDES Permit CAG280000

Dear DMR Recipient:

This letter and its attachments include Discharge Monitoring Reports (DMRs) for the reporting period
of October, November, and December 2014 for Beta Offshore Platforms Ellen, Elly and Eureka.

All produced fluids from Platform Eureka are piped to Platform Elly for processing. Platforms Elly
and Ellen are two separate platforms attached by a bridge, thus they have the same latitude and
longitude listed in their DMRs. We have submitted separate DMRs for each of the three platforms
since there are separate NPDES discharges associated with each platform. Oil production wells are
located at Platforms Ellen and Eureka. Platform Elly serves as a processing facility and contains
most of the production treatment processes. This is the only platform that may occasionally discharge
produced water. There are no drilling related activities or wells on Platform Elly. Production fluids
generated at Ellen and Eureka are sent to Elly for further processing and back to Ellen for injection.

Attachment 1: EPA DMR forms (3320-1) for Eureka, Elly and Ellen which were supplied by EPA on
January 6, 2015.

Attachment 2: Listings of the chemical inventory for miscellaneous discharges (specifically non-
contact cooling water) for each platform.

Attachment 3: Provides pre-dilution and post dilution chlorine results for non-contact cooling water
discharges in accordance with Appendix C of the permit for each platform.

Attachment 4: Summarizes discharges that are prohibited.

Attachment 5: Includes copies of the official state certified lab reports and laboratory quality control
reports and other permit required information (EPA Methods, sample dates, etc.) for each Platform.

Attachment 6: For Platform Ellen, chemical inventory for the drilling mud and Well treatment,
completion fluids for Well A-23.

Attachment 7: For Platform Ellen, the metals analysis of the barite used during drilling activities on
Well A-23.

111 W. Ocean Blvd., Ste 1240 I Long Beach, CA 90802 I Office: 562-628-1526 I Fax: 562-628-1536
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Discharge Overview

Drilling Muds and Cuttings (001):
On Platform Ellen drilling activities took place with Well A-23 with a spud date of October 6, 2014
and the well was completed on November 16, 2014. As required in the permit, the results of the
drilling monitoring activities are included within the DMR reporting period occurring at least 45 days
after the completion of the well.

A drilling mud bioassay was taken during the 0-80% well footage. The results are in compliance and
are included in the DMR. Chemical inventory is also included for the mud type used. (see Attachment
6). There were no drilling mud discharges. Drill cuttings discharges occurred in October during the
0-80% well footage. There were no discharges during the 80-100% well footage.

Drilling activities also took place during the month of December with Well A-33. There were no
associated discharges and the results of the drilling monitoring activities will be included within the
DMR reporting period occurring at least 45 days after the completion of the well.

Produced Water (002):
Produced water dilution — Platform Elly: On rare occasions when produced water is discharged,
often times the discharge may only occur for a few hours or less. In calculating the dilution for each
quarter, we use the average produced water daily rate based on the actual barrels of water per day
“rate”. As an example, if 100 barrels were discharged in one hour, the actual rate would extrapolate
to a 2400 barrels of water per day (BWD) “rate”, instead of only 100 BWD. This better represents
the flow velocity used in the EPA Plume dilution calculation. A dilution of 1318:1 was calculated for
the quarter.

There were two days of produced water discharge during the month of November and one day during
the month of December. Weekly Oil & Grease results are included in the DMR as end of pipe values.

Although there were no discharges on December 15, 2014 we collected representative samples for
the quarterly 3-species toxicity screening; including Red Abalone, Top Smelt and Giant Kelp chronic
toxicity testing (refer to Attachment 5). The Red Abalone that the laboratory secured for the test
failed to spawn. Therefore, there are no chronic Red Abalone test results. During the next DMR
period, or as soon as the abalone begin spawning again, two samples will be taken.

Well Treatment Completion and Workover Fluids (003):
WTCWF generated from Platform Ellen or Eureka would be commingled with the produced water at
Platform Elly/Ellen. There was one well treatment, completion and workover fluid type job performed
during this quarter at Platform Ellen. There was no discharge of fluids. A chemical inventory is
available on request.

Deck Drains (004):
Platform Ellen’s deck drains are commingled with production and sent to Platform Elly. Platform
Elly’s deck drain volumes are commingled with production at Elly and injected with produced water
at Ellen (refer to produced water monitoring requirements in the DMR if discharged). Deck drains on
Platform Eureka are sent to a disposal well on Eureka and not discharged.
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Sanitary and Domestic Waste (005):
Platforms Ellen and Eureka both operate a United States Coast Guard approved Marine Sanitation
Device (MSD). Although these devices are capable of treating both sanitary and domestic waste,
some of the domestic waste (as laundry water) is not discharged. At Platform Ellen, these domestic
volumes are commingled with production and sent to Platform Elly/Ellen for injection with produced
water. The sanitary waste commingles with sinks and shower water and is properly treated and
chlorinated through the MSD discharged at Platform Ellen.

Platform Eureka also has sanitary and domestic waste water discharges (refer to the DMR).
Domestic waste water (as laundry water) is sent to a disposal well and not discharged at Eureka.
Sanitary wastes are treated through a USCG-approved MSD and discharged at Eureka. There are
no sanitary/domestic waste discharges at Platform Elly.

Fire water (008):
Fire water at Platforms Ellen and Elly are commingled with deck drains and injected with produced
water at Platform Ellen. The fire water and deck drain volumes at Platform Eureka are sent to a
disposal well and are not discharged. The fire water was reported as not being chlorinated at all
three platforms.

Non-contact Cooling Water (009) - Combined with Excess Sea Water:
Non-contact cooling water (as sea water) may be discharged at all three platforms. Separate
discharges occur through separate outfalls for each of the three platforms. Seawater pumps deliver
water throughout the platforms for use as non-contact cooling water, marine sanitation device feed
water and for sanitary usage supply. Any excess seawater not used for these sources has been
previously reported under uncontaminated water in the DMRs under a separate discharge (016).
When the non-contact cooling water is discharged it can be combined with the excess seawater
discharges at Eureka and Ellen. Since the platforms add low dosages of chlorine treatment to this
part of the system, chlorine monitoring has been performed on the chlorinated discharges and if
applicable, includes excess seawater in addition to the non-contact cooling water. Thus, the DMR
reports the total water discharged for both sources (non-contact cooling water and excess seawater).
Both volumes and chlorine results for the combined discharges are listed in the DMR under non-
contact cooling water for Eureka and Ellen. Elly has only non-contact cooling water. Any separate
uncontaminated discharges that occur, will continue to be reported independently under discharge
(016) in the DMR.

The chemical inventory for non-contact cooling water (Attachment 2) was based on Operations’ daily
estimates using a Hach color wheel chlorine test kit.

I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, to the best of my knowledge and belief, true, accurate and complete. I
am aware that there are significant penalties for submitting false information, including the possibility
of fine and imprisonment for knowing violations. See 18 U.S.C & 1001 and 33 U.S.C. & 1319.
(Penalties under these statutes may include fines up to $10,000 and or maximum imprisonment of
between 6 months and 5 years)
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Should you have any questions or require any additional information, please contact me at (562)
628-1526.

Sincerely,

I

Marina Robertson
HSE Manager

cc (via email):

Regional Supervisor
Bureau of Safety and Environmental
Enforcement (BSEE)
760 Paseo Camarillo
Camarillo, CA 93010

Regional Supervisor
Office of Environment
Bureau of Ocean Energy Management (BOEM)
760 Paseo Camarillo, Camarillo, Ca 93010
Attn: Chief, Environmental Analysis Section

Ms. Alison Dettmer
Energy and Ocean Resources Unit
California Coastal Commission
45 Fremont, Suite 2000
San Francisco, CA 94105-2219





Platform Ellen

Attachment 1

EPA DMR
PERMIT NO. CAG280000



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT D~~4~ARGE ELIMINATION SYSTEM (NPDES)
DISCHAR ONITORING REPORT (DMR)

CAFOO1147 OO1A-A
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
MMIDDIYYYY

10/01/2014
MMIDDIYYYY

10/31/2014

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Oil based fluids, non-aqueous based SAMPLE ****** —

drilling fluids and cuttings MEASUREMENT NODI (C) NODI (C)

51707 1 0 PERMIT Req. Mon. Y=1;N0 — End Of Well GRAB
Effluent Gross REQUIREMENT VALUE
Cadmium [Cd], in barite, dry weight SAMPLE ~ ****** *u**** ****** ****** —

MEASUREMENT < 0.5 mg/kg 0 Once per batch Grab

78244 1 0 PERMIT mm ** 3 mg/kg — Once per GRAB
Effluent Gross REQUIREMENT DAILY MX Batch
Mercury [Hg], in barite, dry weight SAMPLE ****** ****** ****** —

MEASUREMENT < 0.05 mg/kg 0 Once per batch Grab

78245 1 0 PERMIT wem, mm ~m** 1 mg/kg — Once per GRAB
Effluent Gross REQUIREMENT DAILY MX Batch
Drilling fluids, free oil SAMPLE ,~m* ****** *m** ****** —

MEASUREMENT NODI (C)

82589 1 0 PERMIT *,~ mm mm Req. Mon. d — Daily when GRAB
Effluent Gross REQUIREMENT MO TOTAL Discharging
Drilling fluids, volume SAMPLE mm **w*** *m** mm —

MEASUREMENT NODI (C) bbl Daily Estima

82594 1 0 PERMIT Req. Mon. bbl **u*** — Daily ESTIMA
Effluent Gross REQUIREMENT DAILY MX
Drilling fluids, volume SAMPLE ****** ****** —

MEASUREMENT 270 bbl 0 Annual Calctd

82594 EG 0 PERMIT mm 49950 bbl mm mm ****** mm — Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT

Drill cuttings, free oil SAMPLE mm —

MEASUREMENT 0 occur/mo 0 d o Daily Grab

82595 1 0 PERMIT Req. Mon. occur/mo ****** Req. Mon. d — Daily GRAB
Effluent Gross Well A-23 REQUIREMENT MO TOTAL MO TOTAL

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER Ii certify under penalty of law that this document and all attochmenfa were prepared under my direction or I
Isupemfalon in accordance with a system designed to assure that qualified personnel prope~ gather and I ~ TELEPHONE DATE

Jim Cu ion layslem, or those pemons dlrecdy reaponsibte far gathering the Intermaffon, the infarmation submi~d is I Marina Roberison, HSE Manager
I~valuate the Information submitted. Based on my inquiry of the person or persons .4,0 manage the I
1te the best army knowiedge and belief, bue, accurate, and complete. I am awere that there ore signiflcsnti I (562) 628 1 526 01 22 2015

Executive Vice President, Chief Operating Officer penalties for submitting false Information, including the possibility of fine and impdaonn,ent for knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I
I AUTHORIZED AGENT AREA Coda NUMBER MMIDDIYYYY

TYPED OR PRINTED I I
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Drilling fluid and cutting, free oil refers to free oil static sheen test. 4. The total annual cumulative volume limit is a combined limit of drilling fluid volumes from both Platforms
2. Drilling fluids & Drill Cuttings annual cumulative volume from Mar 1st thru Feb 28th each year. Ellen and Elly, as listed in the permit.
3. Drill fluid inventory refer to Attachment 6. Barite analysis refer to Attachment 7. 5. Well A-23 drilling activities began October 6 and completed on November 16, 2014.

(~
DMR Mailing ZIP CODE:

MINOR
(SUBR AN)
Drilling Fluids and Cuttings
External Outfall

Fo proved

2040-0004

90802

No Discharge~

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility NameLocation if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT DI~~d~IRGE ELIMINATION SYSTEM (NPDES)
DISCHAR~ ONITORING REPORT (DMR)

CAF001147 OO1A-A
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
MMIDDIYYYY

10101/2014
MMIDDIYYYY

10/31/2014

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Drilling cuttings, volume SAMPLE ****** ****** ****** —

MEASUREMENT 320 bbl 0 Daily Estima

82596 1 0 PERMIT ~ Req. Mon. bbl ****** — Daily ESTIMA
Effluent Gross Well A-23 REQUIREMENT DAILY MX
Drilling cuttings, volume SAMPLE ****** ****** ****** ****** —

MEASUREMENT 320 bbl 0 Annual Calctd

82596 EG 0 PERMIT **~ 18150 bbl 0*0*0* — Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT
LC5O Static 96Hr Acute Mysid. Bahi SAMPLE *0~* 0*0*0* ****u* *0*00* *0000* —

MEASUREMENT > 10 0 Contingent Grab

TAB3E 1 0 PERMIT ****** 000*0* 3 ****** ~ % — Contingent GRAB
Effluent Gross REQUIREMENT MINIMUM

SAMPLE ****** ****** ****** 0*0*0* ****** —

MEASUREMENT

PERMIT *0*00* ****** ****** ****** ******

REQUIREMENT

SAMPLE ****** ****** ******

MEASUREMENT

PERMIT *00*0* ****** ****** ******

REQUIREMENT

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER Ii cerlity under penalty of Iawthatthla document and all attachmente were prepared under my direchon or I ~ ~ TELEPHONE DATE
I supervision In accordance wIth a system designed to assure that qualified personnel properly gather and I

Jim Gulon icyatem, or those persons dIrec~ responsible tor gathering the Informalion, the Intermadon submfoed Is, I Marina Robertson, HSE Manager
Icvaluote the InformatIon submitted. Based on my Inquiry of the person or persons who manage the

~ Executive Vice President, Chief Operating Officer Ipenattea for submhling telse lnte*0alion, lncludingthe poaaibil~ otfine end impdsonment ton knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 201
Ito the best of my knowledge and belief, true, accurate, and complete. I am aware that there are slgnlllcant1 I

I°°’°lt°°j I AUTHORIZED AGENT AREA Coda NUMBER MMIDDIYYYY
TYPED OR PRINTED I

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Drilling fluid and cutting, free oil refers to free oil static sheen test. 4. The total annual cumulative volume limit is a combined limit of drilling fluid volumes from both Platforms
2. Drilling fluids & Drill Cuttings annual cumulative volume from Mar 1st thru Feb 28th each year. Ellen and Elly, as listed in the permit.
3. Drill fluid inventory refer to Attachment 6. Barite analysis refer to Attachment 7. 5. Well A-23 drilling activities began October 6 and completed on November 16, 2014.

DMR Mailing ZIP CODE:

MINOR
(SUBR FV~
Drilling Fluids and Cuttings
Extemal Outfall

Forfp~4çproved

~ ) 2040-0004

90802

No Discharge~

I

EPA Form 3320-1 (Rev.01106) Previous edItions may be used. 01/08/2015 Page 2



PERMITTEE NAME/ADDRESS (Include Faculty Name/Location if Different)
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000

ADDRESS: Ill West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT D~’4,~ARGE ELIMINATION SYSTEM (NPDES)

DISCHAR IONITORING REPORT (DMR)

CAFOOII47 002A-A
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
MMIDD!YYYY

10/01/2014
MMIDDIYYYY

10/31/20 14

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Oil and grease, hexane extr method SAMPLE ****** ****** ****** —

MEASUREMENT

00552 1 0 PERMIT — 29 42 mg/L — Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Produced water, flow SAMPLE ****** ****** ****** —

MEASUREMENT

82600 1 0 PERMIT Req. Mon. bbl/d — Daily ESTIMA
Effluent Gross REQUIREMENT MO AVG —

supemislon in accordance ~th a squtem designed fo assure that qualified personnel propedy gather and I - TELEPHONE DATE

Jim Guion s~tem, or those parsons direc~ responsible fo, gathering the Information the nftrmation submItted a. I Marina Robe~son, HSE Manager
evaluate the information submitted. Based on my inquIry of the person or persons who manage the I
fo tha best of my kno~edga and belief, ~e, accurate, and complete. I am aware that there are significant I I (562) 628 1 526 01 22 201 5~

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~l certify uodar penalty of law that this document and all atlochmente were prepared under my direction nr I

~ Executive Vice President, Chief Operating Officer penafoes foroubmthng Mae information, including the possibtify of fine and mpdsonment for kno~ng I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR II AUTHORIZED AGENT I L
TYPED OR PRINTED I AREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Elly-only platform capable of discharging PW. All produced water is sent to Elly for processing (refer to PIt Elly DMR)
2. PW annual cumulative flow from Mar 1st thru Feb 28th each year
3. If PW is discharged, 12 mo of monitoring is required for RP analysis,

DMR Mailing ZIP CODE:
MINOR

(SUBR AN)

Produced Water Monthly
External Outfall

Forpa-4çproved

Of~ 12O4O~OO04

90802

No Discharge ~

EPA Form 3320-1 (Rev.01l06) Previous editions may be used. 01/08/2015 Page 1



r NATIONAL POLLUTANT Dr.J~ARGE ELIMINATION SYSTEM (NPDES)DlSCHAR~ ~ONITORlNG REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT33 3456.52N LO 118 07 41.6W

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

MMIDDIYYYY

10/0 1/20 14
MMIDDIYYYY

10/3 1/20 14

CAFOOII47 ---~-i r 003A-A
FtXMI I NUMbEIC UI~~HAKL~t NUMbER

MONITORING PERIOD

For,~wh.e~proved
O~ 1 2040-0004

DMR Mailing ZIP CODE: 90802

MINOR
(SUBR FW)
Well Treatment, Completion and Workover Fluic
External Outfall

No Discharge~

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Well fluids, oil & grease SAMPLE —

MEASUREMENT

04379 1 0 PERMIT ~ ****** 29 42 mg/L — Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Occurance
Number of Events SAMPLE ****** —

MEASUREMENT

51484 1 0 PERMIT Req. Mon. # ****** — Once per CALCTD
Effluent Gross REQUIREMENT TOTAL Occurance
Well fluids, free oil SAMPLE ****** —

MEASUREMENT

82603 I 0 PERMIT ****** Req. Mon. occur/mo u,*~ — Once per GRAB
Effluent Gross REQUIREMENT MO TOTAL Discharge
Well fluids, volume SAMPLE ****** ****** ****** —

MEASUREMENT

82604 1 0 PERMIT Req. Mon. Req. Mon. bbl ****** ~‘°~ — Once per ESTIMA
Effluent Gross REQUIREMENT MO AVG MO TOTAL — Occurance

supervision In accordance with ayste,n designed to assure that quatited personnel property gather and I ,~:)~v’L ~ TELEPHONE DATE

Jim Guion s~tem, orthose persons are~ responsible tar gathering the Intarmation, the Intarmaffon submtsed Is I Marina Robertson, HSE Manager
the intormatlon submitted. Based on my lnqui,y of the person or persons who manage the I

~ Executive Vice President, Chief Operating Officer penatrea forsubmthng thtae information, lnctoeng the possibility of fine end impdsonmenttor knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 201 J

I NAMEF~ITLE PRINCIPAL EXECUTIVE OFFICER [ certify under penalty of law that this document end all attachments were prepared under my direction or I

to the best ot my knowledge and belief, true, accurate, and complete. I am aware that there are significant I I

I AUTHORIZED AGENT AREA Coda NUMBER I MMIDDIYYYY
TYPED OR PRINTED I I

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Type and # of Job: Completion, workover, treatment or combination. 4. When present, all WTCWF are commingled with production and sent to Platform Elly (refer to PIt Elly DMR).
2. Free Oil Static Sheen Test.
3. Chemical Inventory, refer to Attachment referenced when applicable

EPA Form 3320-1 (Rev.01106) Previous editIons may be used. 01/08/2015 Page 1



ADDRESS: 111 West Ocean Blvd., Suite 1240
LONG BEACH, CA 90802

FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802
ATTN: Marina Robertson

Fot3s-ö~proved

~ ~2O4O-OOO4

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Flow rate, deck drainage SAMPLE —

MEASUREMENT

51666 1 0 PERMIT Req. Mon. bbild — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Free Oil Visual Sheen SAMPLE ****** ****** ***u** —

MEASUREMENT

51689 RWO PERMIT ~ ****** — Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

supervision in accordance with a system designed to assure that qualified personnel property gather and I
Jim Gu ion system, or those persons direc~ responsible te, gathering the informafon, the intermalton submitted is, I Marina Robe~son, HSE Manager

the information submitted. Based on my inquiry of the person or persons who manage the I
I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER certify under penalty of lawibatlbia document and all attachmente were prepared under my direcfon or I flvfL ~ TELEPHONE DATE

~ Executive Vice President, Chief Operating Officer penaifea for aubmftltng teise intermafon, including the possibil~ of fine and impdaonwent for knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 201
to the best of my knowledge and belief, frue, accurate, and complete. I am aware that there ore significant I

TYPED OR PRINTED I AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Free Oil Sheen - # days observed
2. Deck Drainage is commingled with Produced Water and treated at Platform Elly (refer to PIt Elly DMR)

PERMITTEE NAMEIADDRESS (Include Facility Name/Location if Different)
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000

C NATIONAL POLLUTANT Dl RGE ELIMINATION SYSTEM (NPDES)DISCHAR ~ONITORING REPORT (DMR)

CAFOO1147
PERMIT NUMBER

004A-A

I I DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY

10/01/2014
MMIDDIYYYY

10/31/2014

DMR Mailing ZIP CODE: 90802

MINOR
(SUBR FV~
Deck Drainage
Extemal Outfall

No Discharge~

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: Ill West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Flow rate, domestic SAMPLE mm ****** —

MEASUREMENT NODI (A)

51667 1 0 PERMIT Req. Mon. mm bbl/d mm ****** mm — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Sanitary waste, residual chlorine SAMPLE mm ****** ****** —

MEASUREMENT NODI (9) NODI (9)

82605 1 0 PERMIT ****** m*** 1 10 mg/L — Monthly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Sanitary waste, flow SAMPLE ****** *m** —

MEASUREMENT 76 bblld 0 Monthly Estima

82606 1 0 PERMIT Req. Mon. mm bbl!d mm mm — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Sanitary waste, solids SAMPLE *m** —

MEASUREMENT 0 # dis/d 0 Daily Visual

82607 RW 0 PERMIT ****** Req. Mon. # dis/d *m** **m* ****** ***m — Daily VISUAL
Receiving Water REQUIREMENT MO AVG
Domestic waste, foam and floating SAMPLE ****** mm ***v** ****** —

solids MEASUREMENT NODI (A)

82608 RW 0 PERMIT Req. Mon. #/mo mm ****** mm — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

supervision In accordance with a system designed to assure that qualified personnel properly gather and I
the information submitted. Based on my Inquiry of the person or persons vitro manage the I

Jim Gu ion system, or thoae persons directly reoponaible for gathering the information, the Information submitted Ii, I Marina Robertson, HSE Manager I
I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER [ certify under penalty of law that this document and all attachments were prepared under my direction or I ‘y~~4~ ~ TELEPHONE DATE

~ Executive Vice President, Chief Operating Officer penatses br aubmfting telse information, including the poaaibiflfy of fine and imptlsonment for knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 101 22 20151
to the best of my knowtedge and belief, true, accurate, and complete. lam aware that there are signifIcant I I

I AUTHORIZED AGENT AREA Cods NUMBER MMIDDIYYYY
TYPED OR PRINTED I

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Domestic Waste is commingled with produced water at Platform Elly.
2. The sewage treatment unit is a marine sanitation device that complies with pollution control standards and regulations under Section 312 of the Clean Water Act. Thus, it is deemed to be in compliance with
permit limitations for sanitary waste chlorine discharges

NATIONAL POLLUTANT D RGE ELIMINATION SYSTEM (NPDES) Fo~Po~4jproved

DISCHAR IONITORING REPORT (DMR) O~r ~ 2040-0004

CAFOO1147 I L 005A-A
i~uivio~ri I I DISCHARGE NuiviDC,~

MONITORING PERIOD
MMIDDIYYYY

10/01/2014
MMIDDIYYYY

10/31/2014

90802DMR Mailing ZIP CODE:

MINOR

(SUBR AN)

Domestic and Sanitary Waste
External Outfall

No Discharge~

I

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME)ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000

ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802

FACILITY: PLATFORM ELLEN

LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE —

MEASUREMENT

51689 RWO PERMIT **~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE *~* —

visual/days MEASUREMENT

51705 RWO PERMIT *~* — — Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

supervision In accordance with a system designed to assure that qualified personnel property gather and I

Jim Gu ion system, or those persons direcdy reaponsibte to, gathering the information, the Information submitted Is I Marina Robertson, HS Mante the best of my knowiedge and belief, flue, accurate, and complete. I am awere that there are significant I
the Information submitted. Based on my Inquiry of the person or persons who manage the I

~ Executive Vice President, Chief Operating Officer penatses for submthng ffilae lotermadon Inctading the possibility of fine and lmpthonmentfor ~oMng I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 101 22 20151

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~l certify under penalty of law that this document and ag attachments were prepa,ed under my direciton o~ I ~ ~ TELEPHONE DATE

I AUTHORIZED AGENT I
TYPED OR PRINTED I AREA Cade NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

NATIONAL POLLUTANT Dl RGE ELIMINATION SYSTEM (NPDES) Forp4~proved
DISCHAR IONITORING REPORT (DMR) O~i ~ 2040-0004

CAFOOI 147
PERMIT NUMBER

006A-A
DISCHARGE NUMBER

MONITORING PERIOD
MMIDDIYYYY

10/01/2014

MMIDDIYYYY

1 0/31/2014

DMR Mailing ZIP CODE:

MINOR

(SUBR AN)

Blowout Preventer Fluid
Extemal Outfall

90802

No Discharge i::~:i

EPA Form 3320-1 (Rev.01106) Previous editIons may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

superoision To scoordsooe with s system designed to assure thsf qustfed personoot properly gsther sod I
..osloste the information submitted. Based oo my loqulry of the persoo or persoos who meosgo the I

J rn Gu ion sysfom, or those persoos direufty respoosibte fur gstherlog the ioformstloo, the iofurmafoo submitted is I Marina Robertson, il~E Manager

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I cerffy under penally of lawthet this document sod sIl sttsohmeoth were prepsred under my Arecton or I )iyj~ f$_,P._$mmmamer TELEPHONE DATE

to the best of my knowledge sod betof, true, eucurate, sod complete. I sm aware thsf there sre slgoifcsof I
~ Executive Vice President, chief Operating Officer penethes for submftog Misc ioftrmsdon inctediog the possibitly of foe sod lmpdsonmeot Mr knowlog I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 101 22 20151I AUTHORIZED AGENT I

TYPED OR PRINTED I I AREA Cads NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

r NATIONAL POLLUTANT DI
DISCHAR

ARGE ELIMINATION SYSTEM (NPDES)
JONITORING REPORT (DMR)

CAFOO1147 007A-A
PERMIT NUMBER DISC HARGE141JMWER~

I MONITORING PERIOD
MMIDDIYYYY

10/01/2014
MMIDDIYYYY

10/31/2014

DMR Mailing ZIP CODE:
MINOR
(SUBR RN)

Desalination Unit Discharge
External Outfall

Forr4ç,roved
OK 2040-0004

90802

No Discharge i:c~

EPA Form 3320-1 (Rev.01l06) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802
ATTN: Marina Robertson

supervision in accordance with a system designed to assure that qualified personnel property gather and I
Jim Gu ion system, or thoae persons direody responsible tar gathering the intarmalton, the intarmalton subm5ed is I Marina Robe~son, HS~Manager I.vaiuale the information submitted. Based on my inquiry of the person or persons who manage the I

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~l certtf,r under penalty of Iawttiotthia document and all attachments were prepared under n.y direcltnn or I ~ TELEPHONE DATE

~ Executive Vice President Chief Operating Officer penatsea for submhfing talse ints~atton, inchi~ng the possibil~ of fine and impdaonment tar knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 2Olj
to the best of my knowledge and belief, lose, accurate, and complete. I am aware that there are significant I I

I AUTHORIZED AGENT I L
TYPED OR PRINTED I AREA Coda NUMBER MMJDDIYYYV

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2
2. Fire Control System Water is commingled with Produced Water at Platform Elly.
3. Fire Control System Water is not chlorinated or chemically treated.

,..- NATIONAL POLLUTANT DI RGE ELIMINATION SYSTEM (NPDES) Fo~a.êçproved

~ DISC HAR ~ONlTORING REPORT (DMR) OK ~ 2040-0004

CAFOO1 147
PERMIT NUMBER

008A-A
DISCHARGE NUMBER

MONITORING PERIOD
MM!DDIYYYY

10/01/2014
MMIDDIYYYY

10/31/2014

DMR Mailing ZIP CODE:
MINOR
(SUBR FW)
Fire Control System Water
External Outfall

90802

No Discharge ~

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility NameiLocation if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT D~~RGE ELIMINATION SYSTEM (NPDES)
DISC HAR ~ONITORING REPORT (DMR)

CAFOO1I47 009A-A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDDIYYYY

10/01/2014
MMIDDIYYYY

10/31/2014

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Chlorine total residual SAMPLE ****** —

MEASUREMENT NODI (B) NODI (B) mg/L 0 Quarterly Grab

50060 1 0 PERMIT ****** .000583 .0104 mg/L — Quarterly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Floating solids or visible foam- SAMPLE —

visual/days MEASUREMENT 0 d 0 Daily Visual

51705 RWO PERMIT - Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Flow SAMPLE ***—*

MEASUREMENT 36,000 bbl/d 0 Monthly Estima

74076 1 0 PERMIT Req. Mon. bbl/d °~“~ mm ****** mm — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG —

supervision in accordance with a syatem designed to assure that qualified personnel properly gather and I
Jim Gu ion s~tem, or those persons thec~ reaponaibte tor gathering the intermation, the intormation submthed is I Marina Robertson, HSE Manager

.valuate the Information submitted. Based on my inquiry of the person or persons who manage the i

I ~ecutive Vice President, Chief Operating Officer penatreo for submthng tetse Intormadon, lnctu~ng the possibility of fne and lmp~onment tor knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 201 J
~ NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certIfy under penalty of lawthat thu document and alt attachmente were prepared under my direction or I ~ TELEPHONE DATE

to the best ot my knowledge and belief, true, accurate, and complete. I am aware thatthere are signiltcantl

I AUTHORIZED AGENT I
TYPED OR PRINTED I AREA Cede NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2.
2. Uncontaminated Water, such as excess seawater, is commingled with non-contact cooling water
3. Chlorine values are reported post-dilution per EPA Plumes UM, if applicable.

r
DMR Mailing ZIP CODE:

MINOR
(SUBR RN)
Non-Contact Cooling Water
Extemal Outfall

Forjm#~proved

OK 1 2040-0004

90802

No Discharge ~

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



r NATIONAL POLLUTANT DI~ iRGE ELIMINATION SYSTEM (NPDES)
DISCHAR~ ~ONITORING REPORT (DMR)

Fot3P.~proved
OI~ 1 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT333456.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ****** —

MEASUREMENT

51689 RWO PERMIT — — Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Floating solids or visible foam- SAMPLE
visual/days MEASUREMENT

51705 RWO PERMIT — Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Flow SAMPLE ****** ******

MEASUREMENT

74076 1 0 PERMIT Req. Mon. bbl/d — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG —

supervision In accordance with a system designed to assure that qualified personnel properly gather and I
the Information submitted. Based on my inquiry of the person or persons who nonage the I

Jim Guion system, or those persons dlrecfiy responsible tar gathering the intormotion, the intormation submitted is I Marina Robe~son, HSE Manager
~ Executive Vice President, Chief Operating Officer penattea for aubmtiting talse lntarmadon Including the poasibbly of fine and lmpdscnment tar knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 201 5~

~ NAMEITITLE PRINCIPAL EXECUTIVE OFFICER [ certify under penalty of Iawthatthis document and alt attachments were prepared under my direction or I ).‘y1~, TELEPHONE DATE
to the best of my knowledge and belief, hue, accurate, and complete. I am aware that there are significant I I

I AUTHORIZED AGENT I I
TYPED OR PRINTED I AREA Cede NUMBER 1 MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

I CAFOO1147 I I O1OA-A
P~KMIT NUM~K UI5GHAK~t NUMb~K

I MONITORING PERIOD
MMIDDIYYYY

10/01/2014
MMIDDIYYYY

10/31/2014

DMR Mailing ZIP CODE: 90802

MINOR
(SUBR RN)

Ballast and Storage Displacement Water
External Outfall

No Discharge ~:~:i

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAMEIADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

CAFOO1147 O11A-A
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
MMIDDIYYYY

10/01/2014
MMIDDIYYYY

10/31/2014

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE mm —

MEASUREMENT

51689 RWO PERMIT mm mm Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Floating solids or visible foam- SAMPLE ****** ******

visual/days MEASUREMENT

51705 RWO PERMIT ****** mows mm mm Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Flow SAMPLE ****** **m*
MEASUREMENT

74076 1 0 PERMIT Req. Mon. mm bbl/d ~ mm mm mm — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG —

supervision in accordance with a aystem designed to aa,ore that qualified personnel property gather and I
the information submitted. Based on my Inquiry of the person or persona who manage the I

J irn Gu ion system, or those persons directly responsible tsr gathering the informatlon, the Information submitted is I Marina Robertson, HSE Manager
~ NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~l certlff under penalty of law that this document and all attachments were prepared under my direciton or I ~ ‘Y~4,~ TELEPHONE DATE

to the best of my knowledge and belief, floe accurate, and complete. I am aware that there are slgnific ntl
~ Executive Vice President, Chief Operating Officer penaflea for aubmthng talse lnta~alton lncta~ng the poaaibil~ of fine and impdaonment tar knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01 22 2014I AUTHORIZED AGENT I

TYPED OR PRINTED I AREA Cods I NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

NATIONAL POLLUTANT D RGE ELIMINATION SYSTEM (NPDES) Forps4~proved
DISCHAR ~ONITORlNG REPORT (DMR) O~ ! 2040-0004

DMR Mailing ZIP CODE: 90802

MINOR
(SUBR FW)
Bilge Water
External Outfall

No Discharge~

EPA Form 3320-1 (Rev.01106) PrevIous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: Ill West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT Dl
DISCHAR

MMIDDIYYYY
10/01/2014

DMR Mailing ZIP CODE:
MINOR
(SUBR AN)
Boiler Blowdown
External Outfall

ATTN: Marina Robertson

RGE ELIMINATION SYSTEM (NPDES)
ONITORING REPORT (DMR)

CAFOO1 147
PERMIT NUMBER

I 012A-A
1 DISCHARGE NUMBER

MONITORING PERIOD
MMIDDIYYYY

10/31/2014

ForJ~~proved

Ct.. 2040-0004

90802

No Discharge L~J

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT D,~’~ARGE ELIMINATION SYSTEM (NPDES)
DISC HAR IONITORING REPORT (DMR)

MMIDDIYYYY
10/0112014

[ MMIDDIYYYY
I 10/31/2014

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ****** ****** —

MEASUREMENT

51689 RWO PERMIT ****** ****** ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Floating solids or visible foam- SAMPLE ****** ****** m*** -

visual/days MEASUREMENT

51705 RW 0 PERMIT **~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE m*** ****** ~ —

MEASUREMENT

74076 1 0 PERMIT Req. Mon. bbl/d ****** mm — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG —

supervision in accordance with a system designed to assure that qualified personnel properly gather and
the information submitted. Based on my inquiry of the parson or persons who manage the I

J rn Cu ion system, or those persons directly responsible for gathering the information, the information submitted is, I Marina Robertson, HS~Manager

~ NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~l certify under penalty utlsw that this document end all attschmento were prepared under my direction or I ‘‘~/l4 TELEPHONE DATE

~ Executive Vice President, Chief Operating Officer penshes for submtiting folse informsdon, incto~ng the possibitly ot fine and impdsonment for bowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 101 22 201 5~
to the best at my knowledge and belief, hue, accurate, and complete. lam aware that there are significant I

I AUTHORIZED AGENT I
TYPED OR PRINTED I AREA Coda NUMBER I MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2.

CAFOO1147 013A-A

I PERMIT NUMBER I I DISCHARGE NUMBER

I MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR FV’~
Test Fluids
External Outfall

For proved

01 . 2040-0004

90802

No Discharge ~

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT D~~RGE ELIMINATION SYSTEM (NPDES)
DISCHAR iONITORING REPORT (DMR)

MMIDDIYYYY

10/01/2014

I 014A-A
1 DISCHARGE NUMBER

MMIDDIYYYY
10/31/2014

For proved

O~c 2040-0004

DMR Mailing ZIP CODE: 90802

MINOR
(SUBR FW)
Diatornaceous Earth Filter Media
External Outfall

No Discharge ~
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ** **O*** ****** —

MEASUREMENT

51689 RWO PERMIT — mm *~*~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Floating solids or visible foam- SAMPLE ****** ******

visual/days MEASUREMENT

51705 RWO PERMIT **em mm mm mm Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

(~~)fl J—
I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER Ii certify under penally of Iawthatthls document and all attachments were prepared under my direction or I )_~4~ ‘~ (~~_j4~~re TELEPHONE DATEI supervision in accordance with a system designed to assure that qualified personnel property gather and I

I_valuate the information submitted. Based on my inquiry of the person or persons who manage the I
J irn Git ion Isystero, or those persons directly responsible for gathering the information, the information submitted is I Marina Robertson, HSE Manager

~ to the best of my knowledge and belief. hue, eccorete, and complete. I am aware that there are significant I~ Executive Vice President, Chief Operating Officer 1penetoes for submfting talse information including the possibtiify of fine end impdsonment for knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01 22 20151
TYPED OR PRINTED I AUTHORIZED AGENT I AREA Coda NUMBER MMIODIYYYYI violations. I

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

r
CAFOOII47

r~.vtii I’lUIVID~.Fi

I MONITORING PERIOD

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



NATIONAL POLLUTANT D~~RGE ELIMINATION SYSTEM (NPDES)

DISCHAR~ ~ONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000

ADDRESS: Ill West Ocean Blvd., Suite 1240
LONG BEACH, CA 90802

FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

CAFOO1147 015A-A
PERMIT NUMBER DISCHARGE Nb,vibtr~

MONITORING PERIOD

MMIDDIYYYY MMIDDIYYYY

10/01/2014 10/31/2014

DMR Mailing ZIP CODE:

MINOR

(SUBR FW)

Bulk Transfer Material Overflow
External Outfall

90802

No Discharge ~::i
ATTN: Marina Robertson

vatuate the Informati on submi~d. Based on my lnquI~ of the person or persons ~o manage the I Isupervision In accordance with a system designed to assure that qoafified personnel property gather and I~ NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~l certify under penalty of law that thi, document and all attachments were prepared under my erection or I ‘)~~4L ((j.~.(?~4~E~7 TELEPHONE DATE

J irn Gu ion system, or those persons directly responsible for gathering the Information, the information submitted I,, I Marina Robertson, HSE Manager Ito the best of my knowledge and belief, true accurate, and complete. I am aware that there are significant I
~ ~ecutive Vice President, Chief Operating Officer penathea for subm~ng telie information, including the possibility of foe and impdsonmenl for knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 20151

TYPED OR PRINTED I AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1

Fo proved

Otc 2040-0004



Fo proved

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE I UNITS EX OF ANALYSIS TYPE

Floating solids or visible foam- SAMPLE I —

visual/days MEASUREMENT I
51705 RWO PERMIT Req. Mon. I d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL I —

supervision in accordance with a system designed to assure that qualified personnel properly gather sod

Jim Gu ion system, or those persons direc~ responsible tar gathering the intormation, the intarmation submitted l~ I Marina Robertson, HSE Manager
valuate the information submitted. Based on my inquiry of the person or persona who manage the I

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~l certity under penalty of law that this document and 511 attachment. were prepared under my direction or I ‘ )~y7~ TELEPHONE DATE

~ Executive Vice President, Chief Operating Officer penettes for subm~ng Mae intarmafon, including the possibility of fine end Impitsanment for knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 201jto the best of my knowledge and beliet, Due, accurate, and complete. I am aware that there are significant I I

TYPED OR PRINTED I AUTHORIZED AGENT AREA Coda NUMBER MMIDDrfYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Uncontaminated Water, such as excess seawater, is commingled with non-contact cooling water

EPA Form 3320-I (Rev.01106) PrevIous editions may be used. 01/08/2015 Page 1

NATIONAL POLLUTANT Dl

DISCHAR

RGE ELIMINATION SYSTEM (NPDES)

iONITORING REPORT (DMR)

CAFOO1 147
PERMIT NUMBER

I—

01 6A-A
DISCHARGE NUMBER

MONITORING PERIOD
MM/DDIYYYY

10/01/2014
MMIDDIYYYY

10/31/2014

DMR Mailing ZIP CODE:
MINOR
(SUBR F~N)
Uncontaminated Water
Extemal Outfall

O~u 2040-0004

90802

No Discharge ~



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: Ill West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE —

MEASUREMENT

51689 RW 0 PERMIT — Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Floating solids or visible foam- SAMPLE
visual/days MEASUREMENT

51705 RWO PERMIT ** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER Ii certify under penally of Iawfhatthls document and at atlachmenfo were prepared under my direditon ~r I ‘it/i(~ TELEPHONE DATE
evaluate the informallon submitted. Based on my Inquiry of the person or persons who manage the I

J irn GU ion system, or those persons diredity responsible for gathering the Informafion, the Information submitted is I Marina Robertson, HSE Manager I
~ Executive Vice President, Chief Operating Officer penatrea for aubm~ng wise Informallon, including the posslbil~ of fine and imprisonment for knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01 22 20151

~ supervision in accordance with a system designed to assure that qualified personnel property gather and

to the best of my knowledge and belief, true, accurate, and complete. I em aware that there are signifcant~

• AUTHORIZED AGENT AREA Cede NUMBER MWDDIYYYY
TYPED OR PRINTED I

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2.

EPA Form 3320-1 (Rev.01106) Previous edItions may be used. 01/08/2015 Page 1

NATIONAL POLLUTANT Dl
DISCHAR

ROE ELIMINATION SYSTEM (NPDES)
ONITO RING REPORT (DMR)

CAFOOI 147
PERMIT NUMBER

01 7A-A
DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYYY
10/01/2014

MMIDDIYYYY
10/31/2014

DMR Mailing ZIP CODE:

MINOR

(SUBR FW)

Water Flooding Discharges
External Outfall

For~.~proved

o~ )2040-0004

90802

No Discharge ~::~i



PERMITTEE NAMEIADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT Dl ARGE ELIMINATION SYSTEM (NPDES)
DISCHAR ~ONITORING REPORT (DMR)

For~4~proved

Ott 2040-0004

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE —

MEASUREMENT

51689 RWO PERMIT ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Floating solids or visible foam- SAMPLE
visual/days MEASUREMENT

51705 RWO PERMIT — °~°~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

(562) 628 1526

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of Iawthat this document and oil attachmento were prepared under my direction or TELEPHONE DATEsupemislon In accordance with a system designed to assure that qualified personnel propedy gather and
. . the information submitted. Based on my inquiry of the person or persons vitro manage the

J Irn Gu Ion system, or those persons directly responsible for gathering the information, the information submitted iito the best of my knowledge and belief, Poe, accurate, and complete. I am aware that there are aignif~ 01 22 2015
Executive Vice President, chief Operating Officer penalties for submttng fatse informabon, including the possibility of fine and impnsonment for knowing

TYPED OR PRINTED AREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Laboratory Waste commingled with Produced Water

CAFOO1I47 018A-A

I PERMIT NUMBER I I Dl5~d1AKtt~E NUMbtK

I MONITORING PERIOD
MMIDDIYYYY

10/01/2014
MMIDDIYYYY

10/31/20 14

DMR Mailing ZIP CODE: 90802

MINOR
(SUBR FV~

Laboratory Waste
External Outfall

No Discharge~

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



ADDRESS: 111 West Ocean Blvd., Suite 1240
LONG BEACH, CA 90802

FACILITY: PLATFORM ELLEN
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT Dl
DISCHAR

ARGE ELIMINATION SYSTEM (NPDES)
iONITORING REPORT (DMR)

01 9A-A

MMIDDIYYYY

10/31/2014

For~4~,proved
Ott ) 2040-0004

DMR Mailing ZIP CODE: 90802
MINOR

Excess Cement Slurry
External Outfall

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE *0*05* ****** ****** —

MEASUREMENT

51689 RWO PERMIT 05~* * mm 5*5*5* Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE *5m* ****** ****** *05*5* *05*5* —

visual/days MEASUREMENT

51705 RWO PERMIT ***m ****** mm mm Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE ***m mm ****** ****** mm —

MEASUREMENT

74076 1 0 PERMIT Req. Mon. bbl/d ****** ****** mm — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Flow SAMPLE ****** ****** ****** ****** *5*05*

MEASUREMENT 0 bbl/yr Annual Calctd

74076 EG 0 PERMIT 1200 bbl/yr m*** ****** mm mm — Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT —

(-)
I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER Ii carliPtr under penalty of law that this document and all attachments were prepared under my erecitnn ~r I à~v4t_, ~ TELEPHONE DATE

~superv1aion In accordance wittr a system designed to assure that quafified personnel property gather and I

ta the best of my kno~edge and belief, hue, accurate, and complete. I am awere that there are slgnificanti I (562) 628 1 526 01 22 201 J

levatuote the information submitted. Based on my inquiry of the person or persons who manage the I
Jim Gu ion ~system, or those persons directly responsible for gathering the Informahon, the information submitted is I Marina Robertson

~ Executive Vice President, Chief Operating Officer penalties for submitting false information, inctuding the possibility of fine and imprIsonment for knowIng I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR IAUTHORIZED AGENT I AREA Coda NUMBER MMIDDIYYYY

TYPED OR PRINTED I
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Annual cumulative Volumes and Limits for the period covering Mar. I through Feb. 28th each year.
2. The total annual cumulative volume limit is a combined limit of excess cement slurry volumes from both Platforms Ellen and Elly

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAFOO1147
PERMIT NUMBER I I DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY

10/01/2014

(SUBR FVI~

No Discharge~

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAMEIADDRESS (Include Faculty Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: Ill West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT DI~~RGE ELIMINATION SYSTEM (NPDES)
DISCHAR ONITORING REPORT (DMR)

MMIDDIYYYY
10/01/2014

I I 020A-A

~ [ DISCHARGE NUMBER

MMIDDIYYYY

10/31/2014

DMR Mailing ZIP CODE: 90802

MINOR

(SUBR FW)
Muds, Cuttings and Cement at Sea Floor
External Outfall

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE *0*0*0 ****** —

MEASUREMENT

51689 RWO PERMIT — ****** ****** ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE ****** ****** ***u** ****** —

visual/days MEASUREMENT

51705 RWO PERMIT ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

supervision in accordance with a system designed to assure that qualified personnel properly gather and I
the Information submitted. Based on my Inquiry of the person or persons who manage the I

Jim Gu ion s~tem, or those persons threc~ responsible tar gathering the intarmation. the Information submitted I Marina Robedson, HSE Manager
ta the best of my knowiedge and betel, bue, acweath, and complete. I am awere that there are significant1 I (562) 628 1 526 01 22 201 5~

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or I ).)4~ ~ TELEPHONE DATE

~ Executive Vice President, Chief Operating Officer penethes for submfong telse Information, Including the possIbil~ of fine and impdaonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I
I AUTHORIZED AGENT I I.

TYPED OR PRINTED I AREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

CAFOOI 147
PERMIT NUMBER

I MONITORING PERIOD

For~~proved

OF~ 12040-0004

No Discharge ~J

EPA Form 3320-1 (Rev.01l06) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAMEIADDRESS Cnclude Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: Ill West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT D~ARGE ELIMINATION SYSTEM (NPDES)
DISCHAR IONITORING REPORT (DMR)

CAFOO1147 021A-A
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
MMIDDIYYYY

10/01/2014
MMIDDIYYYY

10/3 1/20 14

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Chlorine, total residual SAMPLE
MEASUREMENT

50060 1 0 PERMIT ~ Req. Mon. ug/L — Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Free Oil Visual Sheen SAMPLE —

MEASUREMENT

51689 RWO PERMIT ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE ****** ****** —

visual/days MEASUREMENT

51705 RWO PERMIT ~°‘~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE ****** ****** —

MEASUREMENT

74076 1 0 PERMIT Req. Mon. — bbl/d ****** — — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG —

supervision In accordance wIth a system designed to assure that qualified personnel properly gather and I

Jim Gu ion system, or those persons dlroc~ responsible to, gathedng the intormallon, the informafion submi~d Is. I Marina Robertson, HS~anager Ithe information submitted. Based on my inquiry of the person or persons who manage the I

~ Executive Vice President, Chief Operating Officer penatses for subm~ng talse intarmabon, Inclueng the pos.ibil~ of fine and imprlaonmenl tar knowlng I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 2011

~ NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~I cerllfy under penally of Iswthatthts dncument and all attachments were prepared under my dlredllnn or I t)..y1 ~ TELEPHONE DATE

to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant I I

TYPED OR PRINTED I AREA Cad. NUMBER MM1DDIYYYY
I AUTHORIZED AGENT I

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2.
2. Submit RP analysis per permit requirement after sampling is completed.

DMR Mailing ZIP CODE:

MINOR
(SUBR FV’~
Hydrotest Water
Extemal Outfall

For proved

OF . 2040-0004

90802

No Discharge ~J

EPA Form 3320-1 (Rev.01106) Previous editIons may be used. 01/08/2015 Page 1



PERMITTEE NAME)ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT DI ARGE ELIMINATION SYSTEM (NPDES)
DISCHAR ONITORING REPORT (DMR)

MMIDDIYYYY

10/01/2014

I 022A-A
1 DISCHARGE NUMBER

MMIDDIYYYY

10/31/2014

Fo proved

2040-0004

DMR Mailing ZIP CODE: 90802

MINOR
(SUBR F’~
H2S Gas Processing Waste Water
External Outfall

No Discharge c~i
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ****** —

MEASUREMENT

51689 RWO PERMIT — Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE ****** ****** ****** ****** —

visual/days MEASUREMENT

51705 RWO PERMIT *~** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE ****** —

MEASUREMENT

74076 1 0 PERMIT Req. Mon. bbl/d —* — — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG —

supervision in accordance with a system designed to assure that qualified personnel properly gather and I

Jim GUion s~tem, or those persons ~re~ responsible Mr gathering the intormation the intermation submitted ii, I Marina Robertson, HSE ~nager
the information submitted. Based on my inquiry of the person or persons who manage the I

~ Executive Vice President, Chief Operating Officer penetees iorsobmthng Mice intermation, inciuthng the possiblilfy of fine end impdsonment for knowing I SIGNATURE OF PRINCIPAL EXECUTWE OFFICER OR I (562) 628 1526 01 22 20151

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penatty of law that thi, document and 511 sttachmenth were prepared under my direction or I ‘~yl~ ~ TELEPHONE DATE

to the best of my knowledge and belief, frue, accurate and complete.t am aware that there are significant I I
I AUTHORIZED AGENT I L

TYPED OR PRINTED I AREA Cad. NUMBER I MMIDDIVYYY I
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

I CAFOOII47
P~KMII NUMb~K

I MONITORING PERIOD

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name,1..ocation if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: Ill West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT D~~RGE ELIMINATION SYSTEM (NPDES)

DISCHAR ~ONITORING REPORT (DMR)

CAFOO1147 OO1A-A
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
MM/DDIYYYY

11/01/2014
MMIDDIYYYY

11/30/2014

For proved

OF~ 2040-0004

DMR Mailing ZIP CODE: 90802

MINOR
(SUBR FW)

Drilling Fluids and Cuttings

External Outfall
No Discharge~

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Oil based fluids, non-aqueous based SAMPLE ****** ****** —

drilling fluids and cuttings MEASUREMENT

517071 0 PERMIT Req. Mon. Y=1;N=0 ****** — End Of Well GRAB
Effluent Gross REQUIREMENT VALUE
Cadmium [Cd], in barite, dry weight SAMPLE **~*~~ —

MEASUREMENT < 0.5 mg/kg Once per Batch Grab

78244 1 0 PERMIT *m** 3 mg/kg — Once per GRAB
Effluent Gross REQUIREMENT DAILY MX Batch
Mercury [Hg], in barite, dry weight SAMPLE ****** ****** —

MEASUREMENT < 0.05 mg/kg Once per Batch Grab

78245 1 0 PERMIT ** 1 mg/kg — Once per GRAB
Effluent Gross REQUIREMENT DAILY MX Batch
Drilling fluids, free oil SAMPLE ****** ****** —

MEASUREMENT NODI (C)

82589 1 0 PERMIT — — Req. Mon. d — Daily when GRAB
Effluent Gross REQUIREMENT MO TOTAL Discharging
Drilling fluids, volume SAMPLE ****** ****** ****** ****** —

MEASUREMENT

82594 1 0 PERMIT — Req. Mon. bbl ****** — — Daily ESTIMA
Effluent Gross REQUIREMENT DAILY MX
Drilling fluids, volume SAMPLE ****** ****** ****** ****** —

MEASUREMENT 270 bbl 0 Annual Calctd

82594 EG 0 PERMIT 49950 bbl — Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT
Drill cuttings, free oil SAMPLE —

MEASUREMENT N

82595 1 0 PERMIT Req. Mon. occur/mo ***~ Req. Mon. d — Daily GRAB
Effluent Gross REQUIREMENT MO TOTAL MO TOTAL

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER It certify under penalty of lewibat Ibis document and all attachments were prepared under my direction or I ~~ TELEPHONE DATE~ supervision In accordance with a system designed to assure that quelfied personnel property gather end I
..valuete the Information submitted. Based on my inquiry of the person or persons who manage the I

J rn Gu ion system, or thoae persons directly responsible for gathering the information, the informatIon submitted is, Marina Robertson, HSEto the best of my knowledge and belief, flue, accurate, and complete. I em aware that there are slgnificantj I
Executive Vice President Chief Operating Officer penalties for eubmftting talse information, Including the posslbltty of fine and imptisonment for knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 101 22 2015I AUTHORIZED AGENT AREA Cede NUMBER MMIDDIYYYY

TYPED OR PRINTED I
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Drilling fluid and cutting, free oil refers to free oil static sheen test. 4. The total annual cumulative volume limit is a combined limit of drilling fluid volumes from both Platforms
2. Drilling fluids & Drill Cuttings annual cumulative volume from Mar 1st thru Feb 28th each year. Ellen and Elly, as listed in the permit.
3. Drill fluid inventory refer to Attachment 6. Barite analysis refer to Attachment 7. 5. Well A-23 drilling activities began October 6 and completed on November 16. 2014. No discharges in Nov.

C

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT D~~RGE ELIMINATION SYSTEM (NPDES)
DISCHAR ~ONITORING REPORT (DMR)

MM/DDIYYYY

11/01/2014
MMIDDIYYYY

11/30/2014

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Drilling cuttings, volume SAMPLE ****u* ****** ****** —

MEASUREMENT bbl

82596 1 0 PERMIT **~ Req. Mon. bbl — Daily ESTIMA
Effluent Gross REQUIREMENT DAILY MX
Drilling cuttings, volume SAMPLE ******

MEASUREMENT 320 bbl 0 Annual Calctd

82596 EGO PERMIT 18150 bbl ****** — — Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT
LC5O Static 96Hr Acute Mysid. Bahi SAMPLE **~ ****** —

MEASUREMENT %

TAB3E 1 0 PERMIT ****** 3 % — Contingent GRAB
Effluent Gross REQUIREMENT MINIMUM
LC5O Static 96Hr Acute Mysid. Bahi~ SAMPLE ****** ****** ****** ****** —

MEASUREMENT %

TAB3E EG 0 PERMIT **~ 3 % — Contingent GRAB
Effluent Gross REQUIREMENT MINIMUM
LC5O Static 96Hr Acute Mysid. Bahi~ SAMPLE ****** ****** ****** —

MEASUREMENT %

TAB3E 0 0 PERMIT **~ ****** % — Contingent GRAB
See Comments REQUIREMENT MINIMUM —

supetvlslon in accordance with a system designed to assure that qualified personnel ptopedy gather and I
the information submitted. Based on my InquIry of the person or persons who manage the I

Jim Gu ion squtem, or those persons direc~ responsible ter gathering the intermadon, the Information submifted Is, I Marina Robe~son, HSE Managerte the best of my kno~edge and betef, ~e, accurate, end complete. I em awere that there are significantl I (562) 628 1 526 01 22 20151

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~l certify under penalty of law that this document and eli attachmenla were prepared under my direction or I ~~ TELEPHONE DATE

~ Executive Vice President, Chief Operating Officer penattes for submthng telse information, includlngthe posslbitfy of fine and impdsonmentfor knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I
I AUTHORIZED AGENT AREA Cede NUMBER MMIDDIYYYY

TYPED OR PRINTED I
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Drilling fluid and cutting, free oil refers to free oil static sheen test. 4. The total annual cumulative volume limit is a combined limit of drilling fluid volumes from both Platforms Ellen
2. Drilling fluids & Drill Cuttings annual cumulative volume from Mar 1st thru Feb 28th each year. and Elly, as listed in the permit.
3. Drill fluid inventory refer to Attachment 4. Barite analysis refer to Attachmerit5. 5. Well A-23 drilling activities began on October6 and completed on October 16, 2014. No discharges in Nov.

CAFOOII47 OOIA-A

I PERMIT NUMBER I I DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

(SUBR FW)
Drilling Fluids and Cuttings
Extemal Outfall

Fo proved

O~i 2040-0004

90802

No Discharge ~J

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 2



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT D~~RGE ELIMINATION SYSTEM (NPDES)
DISCHAR~ ONITORING REPORT (DMR)

CAFOO1147 002A-A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDDIYYYY MMIDDIYYYY

11/01/2014 11/30/2014

DMR Mailing ZIP CODE:
MINOR
(SUBR AN)

Produced Water Monthly
External Outfall

Fot~~proved

o~ 1 2040-0004

90802

No Discharge ~

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Oil and grease, hexane extr method SAMPLE ****** ****** ****** —

MEASUREMENT

00552 1 0 PERMIT 29 42 mglL — Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Produced water, flow SAMPLE ***~ **.*** ****** —

MEASUREMENT

82600 1 0 PERMIT Req. Mon. bbl/d ****** ****** — Daily ESTIMA
Effluent Gross REQUIREMENT MO AVG —

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER Ii certify under penalty of law that this document and all aftachmente were prepared under my Arection or I - ~y1~ TELEPHONE DATE
I supervision In accordance with a system designed to assure that qualified personnel property gather and
I_valuate the Information submitted. Based on my inquiry of the person or persons who manage the I

Jim Cu ion Isystem or those persons directly responsible for gathering the information, the information submitted., I Marina Robertson, HSE ~anager
~ Executive Vice President Chief Operating Officer ~penafoea forsubm~ng telie information, incluthngthe possibIlity of fine and impdsonmentfor knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01 22 201 5~

If the best of my knowledge and belief, true, accurate, and complete. I am aware that there a,e significant I
I AUTHORIZED AGENT I

TYPED OR PRINTED I I AREA Cad. NUMBER I MMIDDIVYYV

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. ElIy-only platform capable of discharging PW All produced water is sent to Elly for processing (refer to PIt Elly DMR).
2. PW annual cumulative flow from Mar 1st thru Feb 28th each year
3. If PW is discharged, 12 mo of monitoring is required for RP analysis,

EPA Form 3320-1 (Rev.0ll06) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT333456.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

DMR Mailing ZIP CODE: 90802
MINOR
(SUBR FVIJ)
Well Treatment, Completion and Workover Fluic
Extemal Outfall

No Discharge~

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Well fluids, oil & grease SAMPLE ****** —

MEASUREMENT NODI (A)

04379 1 0 PERMIT 29 42 mgIL — Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Occurance
Number of Events SAMPLE ****** — Once per1 # 0 Occurrence Calctd

Completion Job MEASUREMENT

51484 1 0 PERMIT *~* Req. Mon. — — Once per CALCTD
Effluent Gross REQUIREMENT TOTAL Occurance
Well fluids, free oil SAMPLE ****** —

MEASUREMENT NODI (A)

82603 1 0 PERMIT Req. Mon. occur/mo °‘~ — Once per GRAB
Effluent Gross REQUIREMENT MO TOTAL — Discharge
Well fluids, volume SAMPLE ****** *u****

MEASUREMENT NODE (A)

82604 1 0 PERMIT Req. Mon. Req. Mon. bbl ***u** — Once per ESTIMA
Effluent Gross REQUIREMENT MO AVG MO TOTAL Occurance

supervision In accordance with a system designed to assure that qualified personnel property gather and I
valuate the Information submitted. Based on my Inquiry of the person or persona who teenage the I

~ NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~l ce~tlty under penalty of law that thia document and all attachments were prepared under my direction or I ‘ )‘.~~/1~ TELEPHONE DATE

Jim Gu ion system, or those persons directly responsible for gathering the information, the Information submitted is, I Marina Robertson, HSE Manager
~ Executive Vice President, Chief Operating Officer penetses for submtiting tatse Information, Including the poaaibil~ of fne and impdsonment for knowlng I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01 22 201 5~

to the best of my knowledge and belief, frue, accurate, and complete. lam aware that there are significant I
I AUTHORIZED AGENT AREA Coda NUMBER j MMIDDIYYYY

TYPED OR PRINTED I
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Type and # of Job: Completion, workover, treatment or combination. 4. When present, all WTCWF are commingled with production and sent to Platform Elly (refer to PIt Elly DMR).
2. Free Oil Static Sheen Test.
3. A completion job was performed on November 12. A Chemical Inventory is included in Attachment 6.

NATIONAL POLLUTANT DI RGE ELIMINATION SYSTEM (NPDES) For~e~roved

DISCHAR ~ONITORING REPORT (DMR) O~ ) 2040-0004

CAFOO1147 003A-A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MWDDIYYYY MMIDDIYYYY

11/01/2014 11/30/2014

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



NATIONAL POLLUTANT Dl
DISCHAR

RGE ELIMINATION SYSTEM (NPDES)
MONITORING REPORT (DMR)

Fol~ proved

Ot~ 12040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: Ill West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

CAFOO1147 004A-A
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
MMIDDIYYYY

11/01/2014
MMIDDIYYYY

11130/2014

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Flow rate, deck drainage SAMPLE —

MEASUREMENT

51666 1 0 PERMIT Req. Mon. bbl!d — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Free Oil Visual Sheen SAMPLE ****** —

MEASUREMENT

51689 RWO PERMIT — °‘~°~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

supervision in accordance with a system designed to assu,e that qualified personnel properly gather and
..valuete the information submitted. Based on my inquiry of the person or persons who manage the I

Jim Gu ion s~tem, or those persons dIreo~ responsible hr gathering the inh,mabon, the intormation submitted ~. I Marina Robertson, HSE Manager

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~t certify under penalty of lawthatthia document and sit ettachmento were prepared under my direction or I fy7~ i~~__a~4-..z~’ TELEPHONE DATE

~ Executive Vice President, Chief Operating Officer penahes forsubm~ng telse inftrmstinn, inch5ngthe possibility Of fine and impdsonmentfor knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 201 5~
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant I I

I AUTHORIZED AGENT AREA Cede NUMBER MMJDDIYYYY

TYPED OR PRINTED I
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Free Oil Sheen - # days observed
2. Deck Drainage is commingled with Produced Water and treated at Platform Elly (refer to Pit Elly DMR).

DMR Mailing ZIP CODE: 90802
MINOR
(SUBR F~

Deck Drainage
Extemal Outfall

No Discharge~

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: Ill West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT333456.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT D~~~IRGE ELIMINATION SYSTEM (NPDES)
DISCHAR ~ONITORING REPORT (DMR)

CAFOOII47 005A-A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDDIYYYY MMIDDIYYYY

11/01/2014 11/30/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR AN)

Domestic and Sanitary Waste
External Outfall

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Flow rate, domestic SAMPLE - —

MEASUREMENT NODI (A)

51667 1 0 PERMIT Req. Mon. bblld — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Sanitary waste, residual chlorine SAMPLE ****** —

MEASUREMENT NODI (9) NODI (9)

82605 1 0 PERMIT — 1 10 mg/L — Monthly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Sanitary waste, flow SAMPLE ****** —

MEASUREMENT 75 bbl/d 0 Monthly Estima

82606 1 0 PERMIT Req. Mon. bblld ****** — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Sanitary waste, solids SAMPLE **u*** ***o** ****** ****** —

MEASUREMENT 0 # dis/d 0 Daily Visual

82607 RW 0 PERMIT Req. Mon. # disld swum — Daily VISUAL
Receiving Water REQUIREMENT MO AVG
Domestic waste, foam and floating SAMPLE **sw** *5*5*5 ****** ****** 5***** —

solids MEASUREMENT NODI (A)

82608 RW 0 PERMIT ****** Req. Mon. #/mo — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

supervision in accordance with a system designed to assure that qualified personnel properly gather and

Jim Guion system, or those persons dlrecdy responsible tor gathering the intormation, the Intormation submitted ii, I Marina Robe~son, H E Manager
the Information submitted. Based on my inquiry of the person or persons who manage the I

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~l certify under penally of law that this document and alt atladhmente were prepared under my direction or I 7fl~ TELEPHONE DATE

~ Executive Vice President, Chief Operating Officer penstoes for submfiting telse intormation, inclwhng the possibil~ of fine and imptisonment tor ~owlng I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 201

to the best of my knowledge and belief, true, accurate, and complete. lam aware that there are significant I I
I AUTHORIZED AGENT AREA Cede NUMBER MMIDDIYYYY

TYPED OR PRINTED I
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Domestic Waste is commingled with produced water at Platform Elly.
2. The sewage treatment unit is a marine sanitation device that complies with pollution control standards and regulations under Section 312 of the Clean Water Act. Thus, it is deemed to be in compliance with

permit limitations for sanitary waste chlorine discharges

FolW.~,proved
OI~ ‘~ 2040-0004

90802

No Discharge ~

EPA Form 3320-f (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



NATIONAL POLLUTANT Dl
DISCHAR

RGE ELIMINATION SYSTEM (NPDES)
~ONITORING REPORT (DMR)

For proved

OI~ 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: Ill West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

CAFOO1I47 006A-A
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
MMIDDIYYYY

11/01/2014
MMIDDIYYYY

11/30/2014

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ****** —

MEASUREMENT

51689 RWO PERMIT ** — Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Floating solids or visible foam- SAMPLE ****** ******

visual/days MEASUREMENT

51705 RWO PERMIT Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

DMR Mailing ZIP CODE: 90802
MINOR
(SUBR FW)
Blowout Preventer Fluid
External Outfall

No Discharge c:~~

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320.1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000

ADDRESS: 111 West Ocean Blvd., Suite 1240
LONG BEACH, CA 90802

FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

DMR Mailing ZIP CODE:
MINOR
(SUBR FW)

Desalination Unit Discharge
External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE I UNITS EX OF ANALYSIS TYPE

Floating solids or visible foam- SAMPLE ****** ****** ****** ****** ****** I —

visual/days MEASUREMENT I
51705 RWO PERMIT — — ~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL I —

~ NAMEITITLE PRINCIPAL EXECUTIVE OFFICER Ii certify under penalty of law that thu document and all attachmente were prepared under my Arecton or I ~ TELEPHONE DATE

to the best of my knowiedge and belief. ~e, accurate and complete. I am awere that there are significant I
..naluate the Info mallen submitted. Based on my Inquiry of the parson or persons who manage the I

~ Executive Vice President, Chief Operating Officer penattea for aubm~ng telse Information incluAng the posslbil~ of fine and impdsonmantfor knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01 22 20151

~ supervision In accordance with a system designed to assure that qualified personnel properly gather and I
Jim Gu ion system or those persons directly responsible for gathering the Information, the information submitted Is, I Marina Robertson, HSE

one. I AUTHORIZED AGENT I
TYPED OR PRINTED I AREA Code NUMBER I MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

NATIONAL POLLUTANT Dl
DISCHAR

RGE ELIMINATION SYSTEM (NPDES)

ONITO RING REPORT (DMR)

CAFOOI147 007A-A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDDIYYYY

11/01/2014 11/30/2014

For proved

Ott . 2040-0004

90802

No Discharge~

EPA Form 3320-1 (Rev.01l06) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT DI1~RGE ELIMINATION SYSTEM (NPDES)
DISCHAR 4ONITORING REPORT (DMR)

CAFOO1 147
PERMIT NUMBER

I MONITORING PERIOD
MMIDDIYYYY

11/01/2014
MMIDDIYYYY

11/30/2014

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Floating solids or visible foam- SAMPLE ****** ****** ****** ****** —

visual/days MEASUREMENT

51705 RW 0 PERMIT — Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

fl/? —4--
supervision In eccordance with e system designed to assure that qualified personnel propedy gather end

the Intormatlon submitted. Based on my inquiry of the person or persons who manage the I
Jim Gu ion system, or those persons directly responsible tar gathering the information, the information submitted is, Marina Robertson, HSE Manager I

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~I certify under penstty of law that this document end all attachments were prepared under my direction or I ~~ TELEPHONE DATE

to the best of my knowledge and belief, true, accurate, and comptete. lam aware that there are aignifcantl
~ ~ecutive Vice President Chief Operating Officer penafoes for submtiting fohse Information, induding the possibili~ of fine end impdaonment for knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 101 22 20151I AUTHORIZED AGENT I

TYPED OR PRINTED I AREA Code NUMBER MMIDDIYYYY I
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2
2. Fire Control System Water is commingled with Produced Water at Platform Elly.

008A-A
IJIaq..rIn,xj.,t rtluIvl~t,x

DMR Mailing ZIP CODE:

MINOR
(SUBR FW)
Fire Control System Water
External Outfall

For proved

2040-0004

90802

No Discharge ~:~:i

EPA Form 3320-1 (Rev.01I06) Previous editions may be used. 01/08/2015 Page 1



NATIONAL POLLUTANT DI
DISCHAR%

RGE ELIMINATION SYSTEM (NPDES)
~ONITORING REPORT (DMR)

Forj~.~,proved
OI~ 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility NameIL.ocation if Different)
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Chlorine, total residual SAMPLE —

MEASUREMENT NODI (9) NODI (9)

50060 1 0 PERMIT .000583 .0104 mgIL — Quarterly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Floating solids or visible foam- SAMPLE —

visual/days MEASUREMENT 0 d 0 Daily Visual

51705 RWO PERMIT ****** ** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Flow SAMPLE *~ ****** ~ a—
MEASUREMENT 36,000 bbl/d 0 Monthly Estima

74076 1 0 PERMIT Req. Mon. bbl/d — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG —

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER Ii cerltty under penalty of Iawthatthi. document and all attachmente were prepared under my direchon or I ).e~/[,~ TELEPHONE DATE
lsupemlslon In accordance with a system designed to assure that qualified personnel properly gather and I

Jim Gu ion Isyatem, or those persons dlrecdy responsible for gathedng the informafion, the Informalion submitted is, I Marina Robertson, HSE Manager
iovaluate the InformatIon submitted. Based on my inquiry of the person or persons who manage the I

~ Executive Vice President, Chief Operating Officer 1peosffiea for submftltng wise informalion, includlngthe possibility olfine and impdsonment for knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 201 5~
1t0 the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significantl I

I AUTHORIZED AGENT I AREA Coda NUMBER I MMIDDIYYYY 1
TYPED OR PRINTED I

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
4. NODI(9): Quarterly/not required this month

1. Chemical Inventory, refer to Attachment 2.
2. Uncontaminated Water, such as excess seawater, is commingled with non-contact cooling water
3. Chlorine values are reported post-dilution per EPA Plumes UM, if applicable.

I CAFOO1147 I I 009A-A
I~KMI I NUMb~K UI~L~MRkUt

MONITORING PERIOD
MMIDDIYYYY

11/01/2014
MMIDOIYYYY

11/30/2014

DMR Mailing ZIP CODE:
MINOR
(SUBR AN)

Non-Contact Cooling Water
External Outfall

90802

No Discharge ~

EPA Form 3320-1 (Rev.01I06) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

CAFOO1147 O1OA-A
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
MMIDDIYYYY

11/01/2014
MMIDDIYYYY

11/30/2014

DMR Mailing ZIP CODE: 90802
MINOR
(SUBR F’iN)
Ballast and Storage Displacement Water
External Outfall

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ****** —

MEASUREMENT

51689 RWO PERMIT Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Floating solids or visible foam- SAMPLE ******

visual/days MEASUREMENT

51705 RWO PERMIT mm ** mm Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE *m** ****** —

MEASUREMENT

74076 1 0 PERMIT Req. Mon. mm bbl/d mm — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG —

supervision in accordance with a aystem designed to allure that qualified personnel property gather and I
the Information submitted. Based on my inquiry of the person or persons who manage the I

J irn Gu ion system, or those persons directly responsible for gathering the information, the information submitted Is, I Marina Robertson, HSE Manager

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~t cerfiPy under penalty of law that this document and all attachments were prepared under my drection or I ~)_3f~ ~~t4$,J~~_ TELEPHONE DATE

to the ballot my knowledge and belief, true, accurate, and complete. I am aware that there are significant I
~ ~ecutive Vice President Chief Operating Officer penattea for aubm~ng tatse lntsrmation, including the po.sibil~ of fine and impdsonment tar knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01 22 20151I AUTHORIZED AGENT I

TYPED OR PRINTED I I AREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

NATIONAL POLLUTANT D ARGE ELIMINATION SYSTEM (NPDES) For~~proved

DISCHAR IONITORING REPORT (DMR) 01 1 2040-0004

No Discharge~

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1



NATIONAL POLLUTANT Dl
DISCHAR

RGE ELIMINATION SYSTEM (NPDES)
4ONITORING REPORT (DMR)

Fo proved

O~ 2040-0004

PERMITTEE NAME)ADDRESS (Include Facility Name/Location if Different)
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: Ill West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE *0*0*0 ****** —

MEASUREMENT

51689 RWO PERMIT *00*0* 0*00*0 Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Floating solids or visible foam- SAMPLE ****** ******

visual/days MEASUREMENT

51705 RWO PERMIT *0~* 0*0*00 *0*0*0 00*0*0 Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE ****** —

MEASUREMENT

74076 1 0 PERMIT Req. Mon. bbl/d 00*000 ** — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG

veluate the Intarmaffon submI~d. Based on my InquI~ of the person or persons o manage the I Isupervision in accordance with a system designed to assure that qualified personnel properly gather and i

Jim Guion syatem or those persons directly responsible for gathering the informatlon, the information submitted ii, i Marina Robertson, HSE Manager

I NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ~l cerfity under penstty of law that this document and all attachments were prepared under my direchon or I YLI(_.~ TELEPHONE DATE

to the best of my knowledge and betel true, accurate and complete. I am aware that there are significant
~ ~ecutive Vice President Chief Operating Officer penattes for submfittng talse Informatlon including the posslbil~ office and impdsonmentfor bowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 101 22 201I AUTHORIZED AGENT AREA Cad. NUMBER MW0DP(YY~J

TYPED OR PRINTED I
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

CAFOO1147 r
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDDIYYYY

11/01/2014
MMIDDIYYYY

11/30/2014

DMR Mailing ZIP CODE: 90802
MINOR
(SUBR FVI~
Bilge Water
External Outfall

No Discharge i:~:~

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



NATIONAL POLLUTANT DI
DISCHAR

RGE ELIMINATION SYSTEM (NPDES)
ONITORING REPORT (DMR)

For~.~proved
o~ ‘~2O4O-OOO4

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Floating solids or visible foam- SAMPLE ****** —

visual/days MEASUREMENT

51705 RWO PERMIT ****** ****** ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

supervision In accordance with a system designed to assure that qualified personnel propedy gather and I
the information submitted. Based on my inquiry of the person or persons who manage the I

J irn Cu ion system, or those persons directly responsible for gathering the information, the information submitted is, i Marina Robertson, HSE Manager

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~l certify under penalty of lawthstthls document and all attachments were prepared under my directIon or I 1)’( ~ TELEPHONE DATE

to the best of my knowledge and belief, bce, accurate, and complete. lam aware that there are signifcantl
~ Executive Vice President, Chief Operating Officer penafoeo for oubm~ng telse information, including the possibil~ of fine and impdaonment for knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01 22 20151

AUTHORIZED AGENT I
TYPED OR PRINTED I AREA Cod. NUMBER MMIDDIYVYY I

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1

CAFOOI 147
PERMIT NUMBER

I 012A-A
1 DISCHARGE NUMBER

MONITORING PERIOD
MMIDDIYYYY

11/01/2014
MMIDDIYYYY

11/30/2014

DMR Mailing ZIP CODE: 90802
MINOR
(SUBR FW)
Boiler Blowdown
External Outfall

No Discharge i:~i



NATIONAL POLLUTANT DI
DISCHAR

RGE ELIMINATION SYSTEM (NPDES)
ONITORING REPORT (DMR)

Forj~a~proved

12040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: Ill West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ~*~°° —

MEASUREMENT

51689 RWO PERMIT ****** ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Floating solids or visible foam- SAMPLE ****** ******

visual/days MEASUREMENT

51705 RWO PERMIT ****** **o*** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Flow SAMPLE ~,,****

MEASUREMENT

74076 1 0 PERMIT Req. Mon. bbl/d **W* ****** — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG —

supervision in accordance with a system designed to assure that qualified personnel properly gather and I
the Information submitted. Based on my inquiry of the person or persons who manage the I

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~l certify under penalty of tam that this document and atl attachmento were prepared under my direction or I ( )_)4~ TELEPHONE DATE

Jim GU ion system, or those persons directly responsible to etherlng the information, tire information submitted is, I Marina Robertson, HSE Manager
~ Executive Vice President, Chief Operating Officer penathes for eobmftting telse intormation inctodi pthe poseibil~ of fine end lmpdaonment tor knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01 22 2011

to the best of my knowledge and belief, true, ac ate and complete. I am aware that there are significant I

TYPED OR PRINTED i AUTHORIZED AGENT AREA Coda NUMBER MMIDDIYYYV

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2.

CAFOO1147 I 013A-A
NUMb~K UI~~HAK(~ NUMB~K

I MONITORING PERIOD
MMIDDIYYYY

11/01/2014
MM/DDIYYYY

11/30/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR F\~)
Test Fluids
Extemal Outfall

90802

No Discharge ~J

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



NATIONAL POLLUTANT Dl
DISCHAR~

RGE ELIMINATION SYSTEM (NPDES)
ONITORING REPORT (DMR)

For~~roved

O~v )2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ~°‘°~ —

MEASUREMENT

51689 RWO PERMIT — Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Floating solids or visible foam- SAMPLE ****** ******

visual/days MEASUREMENT

51705 RWO PERMIT ****** ****** — ****** ~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

supervision In accordance with a system designed to assure that qualified personnel property gather and
the information submitted. Based on my Inquiry of the person or persons who manage the I

J mi Gu ion system, or those persons directly responsible for gathering the information, the information submitted Is, I Marina Robertson, HSE Manager

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~l certify under penalty of law that this document and all atlachmenth were prepared under my erection or I (~(, ~~_%_,e—6f~~___ TELEPHONE DATE

to the best of my knowledge and betef, true, accurate and complete. lam aware that there are significa II
~ Executive Vice President Chief Operating Officer penalties fur oubmtiting telse information incluang the possibility of fine and imptisonment for knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 (01 22 2014

I AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY
TYPED OR PRINTED I

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

CAFOO1147 014A-A
I NUMb~K

I MONITORING PERIOD
MMIDDIYYYY

11/0 1/20 14

MMIDDIYYYY

11/30/2014

DMR Mailing ZIP CODE: 90802

MINOR
(SUBR FW)
Diatomaceous Earth Filter Media
Extemal Outfall

No Discharge ~J

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility NamelLocation if Different)
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: Ill West Ocean Blvd. Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 33 34 56.52N LO 118 0741.6W

PACIFIC OCEAN, CA 90802

I 015A-A
1 DISCHARGE NUMBER

MMIDDIYYYY
11/30/2014

DMR Mailing ZIP CODE:
MINOR
(SUBR F\N)
Bulk Transfer Material Overflow
External Outfall

ATTN: Marina Robertson

NATIONAL POLLUTANT Dl RGE ELIMINATION SYSTEM (NPDES) For~roved
DISCHAR .ONITORING REPORT (DMR) O~ 2040-0004

CAFOO1 147
PERMIT NUMBER

I MONITORING PERIOD
MMIDDIYYYY

11/01/2014

90802

No Discharge ~J

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility NamelLocation if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT DI
DlSCHAR~

MMIDDIYYYY
11/01/2014

DMR Mailing ZIP CODE: 90802
MINOR
(SUBR FW)
Uncontaminated Water
External Outfall

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE I VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Floating solids or visible foam- SAMPLE I —

visual/days MEASUREMENT I
51705 RW0 PERMIT — I Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT I MO TOTAL —

RGE ELIMINATION SYSTEM (NPDES)
.ONITORING REPORT (DMR)

CAFOO1 147
PERMIT NUMBER 1 DISCHARGE NUMBER

MONITORING PERIOD

For roved
O~ 2040-0004

MM/DDIYYYY

11/30/2014 No Discharge ~

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Uncontaminated Water, such as excess seawater, is commingled with non-contact cooling water

EPA Form 3320-1 (Rev.01106) Previous editIons may be used. 01/08/2015 Page 1



NATIONAL POLLUTANT DI
DISCHARi.

RGE ELIMINATION SYSTEM (NPDES)
ONITORING REPORT (DMR)

For~~,proved
o~u )2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: ill West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ****** —

MEASUREMENT

51689 RWO PERMIT ****** — ****** ****** ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE ****** ****** ****** —

visual/days MEASUREMENT

51705 RWO PERMIT *~* Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

~ NAMEITITLE PRINCIPAL EXECUTIVE OFFICER Ii cerltfy under penalty of Iawthstthi. document and all ettachmente were prepared under my direclton or I ~~ TELEPHONE DATEthe information submitted. Based on my inquiry of the person or persons who manage the I
Jim Guion s~tem, or those persons dire~ responsible to gathering the intormalton, the intormafion submiftedis, I Marina Robe~son, HSE Manager

~ ~ecutive Vice President, Chief Operating Officer penatre. foraubmthng telse intormalton inchdngthe possibility offineand impdsonmenttorkno~ng I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 201 5~

~ supervision in accordance with a system designed to assure that qualified personnet properly gather sod I

to the best of my knowledge and belief true ac orate, and complete. I am aware that there are significant I

AUTHORIZED AGENT I
TYPED OR PRINTED I AREA Cede NUMBER I MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2.

CAFOOI 147
PERMIT NUMBER

01 7A-A
DISCHARGE NUMBER

MONITORING PERIOD
MM/DDIYYYY

11/01/2014

MWDDIYYYY

11/30/2014

DMR Mailing ZIP CODE: 90802

MINOR

(SUBR FW)
Water Flooding Discharges

Extemal Outfall
No Discharge i::~:i

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility NamelLocation if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

CAFOOI147 018A-A

I PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
MMIDDIYYYY

11/01/2014
MMIDDIYYYY

11/30/2014

ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE **~ —

MEASUREMENT

51689 RW 0 PERMIT — Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE ****** ****** ****** ****** —

visual/days MEASUREMENT

51705 RWO PERMIT — ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

supervision in accordance with a system designed to allure that qualified personnel properly gather and

Jim Gu ion system, or those persons direc~ responsible for gathering the intormalton, the Intormelton submlfted a, I Marina Robe~son, HSE Manager
the Information submItted. Based on my Inquiry of the person or persons who manage the I

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER cerltfy under penalty of law that thIs document and all attachmeoto were prepared under my dlreclton or I ‘)I~,ç ~iE~.Qi..i.~fwemoe_ TELEPHONE DATE

~ Executive Vice President Chief Operating Officer penstres for submltltng telse intormalton, inctuang the poasibll~ of fine and impdsonment tor knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 201 5~
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant I I

I AUTHORIZED AGENT I
TYPED OR PRINTED I AREA Cade NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Laboratory Waste commingled with Produced Water

NATIONAL POLLUTANT DI
DISCHAR

RGE ELIMINATION SYSTEM (NPDES)
~ONITORlNG REPORT (DMR)

DMR Mailing ZIP CODE:

MINOR

(SUBR FW)

Laboratory Waste
External Outfall

Fo proved
O~i 2040-0004

90802

No Discharge ~J

EPA Form 3320-1 (Rev.01l06) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility NameiLocation if Different)
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: Ill West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ****** mm —

MEASUREMENT

51689 RWO PERMIT m* — ~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Floating solids or visible foam- SAMPLE ****** ******

visual/days MEASUREMENT

51705 RWO PERMIT **~~ — mm mm m*** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE ****** *m** *0*00* —

MEASUREMENT

74076 1 0 PERMIT Req. Mon. mm bbl/d ****** mm — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Flow SAMPLE ****** ****** 0*0*0* *m*. ****** —

MEASUREMENT 0 bbl/yr Annual Calctd

74076 EG 0 PERMIT 1200 mm bbl/yr mm *00*0* mm — Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT

supernrbion In accordance with a system designed to assure that qualified peronnel properly gather and I
Jim Gu ion system, or those pomona direc~ responsible tor gathering the intormabon, the informalton oubmtoed is, I Marina Robe~son, HSE Manager

the Information submitted. Based on my inquiry of the person or persons who manage the I

~ Executive Vice President, Chief Operating Officer penatoes for submltbng wise intormabon, inckirbng the poaaibil~ of fine and impdsonment tor knowing I SIGNATURE OF PRINCIPAL EXECUTWE OFFICER OR I (562) 628 1526 01 22 2Olj

I NAMEITITLE PRINCIPAL EXECUTiVE OFFICER ~l cerbfp under penalty of lawthellhia documentand all attachmecto wore prepared under my direcbon or I ‘)lt4~, ‘f~J2~?~c,_.rg5?’~E__-__ TELEPHONE DATE

to the best of my knowledge and belief, bite, accurate, and complete. I am aware that there are significant I I
I AUTHORIZED AGENT I AREA Code NUMBER MMIDDIYYYY

TYPED OR PRINTED I
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Annual cumulative Volumes and Limits for the period covering Mar. I through Feb. 28th each year.
2. The total annual cumulative volume limit is a combined limit of excess cement slurry volumes from both Platforms Ellen and Elly

NATIONAL POLLUTANT Dl
DISCHAR

RGE ELIMINATION SYSTEM (NPDES)
4ONITORING REPORT (DMR)

CAFOOII47 OlgA-A
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
MMIDDIYYYY

11/01/2014
MMIDDIYYYY

11/30/2014

Fotw.~proved
O~ ) 2040-0004

DMR Mailing ZIP CODE: 90802

MINOR

(SUBR AN)

Excess Cement Slurry
External Outfall

No Discharge~

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Faculty Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W

PACIFIC OCEAN, CA 90802

CAFOOI 147
PERMIT NUMBER

I MONITORING PERIOD
MMIDDIYYYY

11/01/2014

DMR Mailing ZIP CODE: 90802
MINOR
(SUBR FW)
Muds, Cuttings and Cement at Sea Floor
External Outfall

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATiON NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ** *0mw ****** —
MEASUREMENT

51689 RWO PERMIT ****** ****** ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Floating solids or visible foam- SAMPLE *00*0* ******

visual/days MEASUREMENT

51705 RWO PERMIT **m* *00*0* mm Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

(E2fl ~
supervision in accordance with a system designed to assure that qualified personnel property gather end I

the information submitted. Based on my inquiry uf the person or persons who manage the I
Jim Gulon system, or those persons directly responsible to gathering the information, the information submitted is, I Marina Robertson, HSE Manager

I NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ~l certify under penalty of law that this document and all attachments were prepared under my directon or I 1T_—1~ I~ TELEPHONE DATE

to the best of my knowledge and belief true cc urate, and complete. I am aware that there are signitcant~
~ Executive Vice President, Chief Operating Officer penatse. for submttng talse ntsrmaton, inctodng the poaaibil~ et fine and impdsonment tar knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 20151

I AUTHORIZED AGENT AREA Cad. NUMBER MMIDDIYYYY
TYPED OR PRINTED I

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

NATIONAL POLLUTANT Dl RGE ELIMINATION SYSTEM (NPDES) Foi~%proved
DISCHAR 4ONITORING REPORT (DMR) ~ ~2O4O-OOO4

020A-A
DISCHARGE NUMBER

MMIDDIYYYY

11/30/2014 No Discharge E~1

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/0812015 Page 1



NATIONAL POLLUTANT Dl
DISCHAR

RGE ELIMINATION SYSTEM (NPDES)
ONITORING REPORT (DMR)

Fori~.~roved
O~. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT333456.52N LO 118 07 41.6W

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

DMR Mailing ZIP CODE: 90802

MINOR

(SUBR F~
Hydrotest Water
External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Chlorine, total residual SAMPLE ****** ****** ****** —

MEASUREMENT

50060 1 0 PERMIT Req. Mon. ug/L — Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Free Oil Visual Sheen SAMPLE ****** ****w* —

MEASUREMENT

51689 RWO PERMIT — — Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Floating solids or visible foam- SAMPLE *•***** ****** ******

visual/days MEASUREMENT

51705 RWO PERMIT — Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Flow SAMPLE
MEASUREMENT

74076 1 0 PERMIT Req. Mon. bblld — — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG —

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER Ii certify under penalty of law that thi, document and ati attachmeoth were prepared under my direciton or I TV\..... ( t_~..at!=0_ TELEPHONE DATEaupervision in accordance with a system designed to allure that qualified personnel property gather and
the information submitted. Based or. my inquiry of the person or persons who manage the I

to the best ot my knowledge and bebef, true, accurate, and complete. I em aware that there are slgnifcantlJim Gu ion ~system, or those persons directly responsibte for gathering the information, the Informabon submitted is, I Marina Robertson, HSE Manager I
~ Executive Vice President, Chief Operating Officer penatoea for submfong tet.e loformalton, inctudiog the poaaibi~ otfne and lmpdaunment for knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01 22 2014I AUTHORIZED AGENT I

TYPED OR PRINTED I AREA Cade NUMBER i MM100IYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2.
2. Submit RP analysis per permit requirement after sampling is completed.

EPA Form 3320-1 (Rev.01106) PrevIous editions may be used. 01/0812015 Page 1

CAFOOI 147
PERMIT NUMBER

I 021A-A
1 DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY

11/01/2014

MMIDDIYYYY

11/30/2014 No Discharge ~



PERMITTEE NAMEIADDRESS (Include Facility Name/Location if Different)
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: Ill West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT DI~RGE ELIMINATION SYSTEM (NPDES)
DISC HAR. AONITORING REPORT (DMR)

CAFOO1147 022A-A
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
MWDDIYYYY

11/01/2014
MMIDDIYYYY

11130/2014

Fo roved
2040-0004

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE —

MEASUREMENT

51689 RWO PERMIT ****** ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Floating solids or visible foam- SAMPLE ******

visual/days MEASUREMENT

51705 RWO PERMIT Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Flow SAMPLE ****** ****** *0*0*0 ******

MEASUREMENT

74076 1 0 PERMIT Req. Mon. — bblld ****** ****** — — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG —

(__)fF)~
supervision in accordance with a system designed to assure that qualified personnel properly gather and

the information submItted. Based on my Inquiry of the person or persons who manage the
Jim Gu ion system or those persons directly responsible for gatherIng the information, the information submItted is, i Marina Robertson, HSE Manager

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~l certify under penalty of lawthatthis document and all attoctrmento were prepared under my direction nr I r.)1/(,,, (~ TELEPHONE DATE

to the best of my knowledge and belief, boa, accurate, and complete. tam aware that there are significant
~ Executive Vice President, Chief Operating Officer penathes tor submftting wise intormation inotoding the posslblt~ of fine and impdsonment tor knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 20151

I AUTHORIZED AGENT I
TYPED OR PRINTED I I AREA Coda NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

DMR Mailing ZIP CODE: 90802
MINOR
(SUBR F’J’~
H2S Gas Processing Waste Water
Extemal Outfall

No Discharge ~J

EPA Form 3320-1 (Rev.01l06) Previous editions may be used. 01/08/2015 Page 1



NATIONAL POLLUTANT DI
DISCHAR

RGE ELIMINATION SYSTEM (NPDES)
ONITORING REPORT (DMR)

Fon~.~proved

Otu 3 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: Ill West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Oil based fluids, non-aqueous based SAMPLE ~ ****** —

drilling fluids and cuttings MEASUREMENT

51707 1 0 PERMIT Req. Mon. Y=1;N0 ****** — End Of Well GRAB
Effluent Gross REQUIREMENT VALUE
Cadmium [Cd], in barite, dry weight SAMPLE ****** ****** ****** ****** ****** —

MEASUREMENT

78244 1 0 PERMIT ****** — ****** 3 mg/kg — Once per GRAB
Effluent Gross REQUIREMENT DAILY MX Batch
Mercury [Hg], in barite, dry weight SAMPLE ****** ****** ****** ****** —

MEASUREMENT

78245 1 0 PERMIT mm ****** 1 mg/kg — Once per GRAB
Effluent Gross REQUIREMENT DAILY MX Batch
Drilling fluids, free oil SAMPLE ****** ****** ****** ****** —

MEASUREMENT

82589 1 0 PERMIT Req. Mon. d — Daily when GRAB
Effluent Gross REQUIREMENT MO TOTAL Discharging
Drilling fluids, volume SAMPLE **** ****** ****** —

MEASUREMENT

82594 1 0 PERMIT Req. Mon. bbl ****** — — Daily ESTIMA
Effluent Gross REQUIREMENT DAILY MX
Drilling fluids, volume SAMPLE ****** ****** —

MEASUREMENT 270 bbl 0 Annual Calctd

82594 EG 0 PERMIT 49950 bbl — — ****** — Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT
Drill cuttings, free oil SAMPLE ****** ****** —

MEASUREMENT

82595 1 0 PERMIT ~ Req. Mon. occur/mo mm ~ Req. Mon. d — Daily GRAB
Effluent Gross REQUIREMENT MO TOTAL MO TOTAL

supervision in accordance with a system designed to assure that qualified personnel property gather and i

Jim GU ion oystem, or those persons if rec~ responsible for gathering the informahon, the informatton submi~d ~. I Marina Roberison, HSE Managerto the beat of my knowiedge and belief, ~e, accurefo, and comptete. I am awere that there are significant (562) 628 1 526 01 22 2015
the information submitted. Based on my nquiry of the person or persons who manage the I

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~I certify under penatty of tswthatthia document and all attschmenle were prepared under my direclion or I ).7f ~ TELEPHONE DATE

Executive Vice President, Chief Operating Officer penalties for submitting false information, inchding the possibdity of fine and imprisonment for knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I
I AUTHORIZED AGENT AREA Cede NUMBER MMIDDIYYYY

TYPED OR PRINTED I
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Drilling fluid and cutting, free oil refers to free oil static sheen test. 4. The total annual cumulative volume limit is a combined limit of drilling fluid volumes from both Platforms Ellen
2. Drilling fluids & Drill Cuttings annual cumulative volume from Mar 1st thru Feb 28th each year. and Elly, as listed in the permit.
3. Drill fluid inventory refer to referenced Attachment, when applicable. 5. A-33 drilling activities began in December. however there were no associated discharges.

CAFOO1 147
PERMIT NUMBER

I OOIA-A

1 DISCHARGE NUMBER

I MONITORING PERIOD
MMIDDIYYYY

12/01/2014
MMIDDIYYYY

12/31/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR F’J~
Drilling Fluids and Cuttings
Extemal Outfall

90802

No Discharge E~1

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1



NATIONAL POLLUTANT DI
DISCHAR

ARGE ELIMINATION SYSTEM (NPDES)
IONITO RING REPORT (DMR)

For proved

2040-0004

PERMITTEE NAMEIADDRESS (Include Facility Name/Location if Different)
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Drilling cuttings, volume SAMPLE ****** —

MEASUREMENT

82596 1 0 PERMIT Req. Mon. bbl — Daily ESTIMA
Effluent Gross REQUIREMENT DAILY MX
Drilling cuttings, volume SAMPLE ****** ****** *a**** ****** —

MEASUREMENT 320 bbl 0 Annual Calctd

82596 EG 0 PERMIT 18150 bbl ****** — Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT
LC5O Static 96Hr Acute Mysid. Bahi SAMPLE ****** ****** *****o —

MEASUREMENT

TAB3E 1 0 PERMIT ****** 3 ****** % — Contingent GRAB
Effluent Gross REQUIREMENT MINIMUM
LC5O Static 96Hr Acute Mysid. Bahi SAMPLE **~~*~ —

MEASUREMENT

TAB3E EG 0 PERMIT *~** ****** % — Contingent GRAB
Effluent Gross REQUIREMENT MINIMUM
LC5O Static 96Hr Acute Mysid. Bahi SAMPLE *~* ****** ****** ****** —

MEASUREMENT

TAB3E 00 PERMIT **~ 3 % — Contingent GRAB
See Comments REQUIREMENT MINIMUM —

supervision In accordance with a system designed to assure that qualifed personnel property gather and I
the Information submifted. Based on my inysi~ of the person or persons o manage the I II NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~l certify under penalty of law that this document and oil attochmenth were prepared under my direction or I i~i’( ~ TELEPHONE DATE

J irn Gu ion system, nr those persons directly responsible for gathering the information, the information submitted is, I Marina Robertson, HSE Manager
~ Executive Vice President, Chief Operating Officer penaWes for submthng WIse Information, inctoding the poaaIbil~ of fne and impdsonment for ~oWng I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 20151

to the best of my knowledge and belief, Pu., accurate, and complete. I am aware that there ore signifcant I
I AUTHORIZED AGENT AREA Coda NUMBER MMIDDIYYYY

TYPED OR PRINTED I
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Drilling fluid and cutting, free oil refers to free oil static sheen test. 4. The total annual cumulative volume limit is a combined limit of drilling fluid volumes from both Platforms Ellen
2. Drilling fluids & Drill Cuttings annual cumulative volume from Mar 1st thru Feb 28th each year. and Elly, as listed in the permit.
3. Drill fluid inventory refer to referenced Attachment, when applicable. 5. A-33 drilling activities began in December, however there were no associated discharges.

CAFOO1 147
PERMIT NUMBER 1 DISCHARGE NUMBER

MONITORING PERIOD

MWDDIYYYY

12/01/2014
MMIDDIYYYY

12/31/2014

DMR Mailing ZIP CODE: 90802

MINOR
(SUBR FW)

Drilling Fluids and Cuttings
External Outfall

No Discharge i:~i

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 2



PERMITTEE NAME)ADDRESS (Include Facility Name/Location if Different)
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: Ill West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT DI
DISCHAR

RGE ELIMINATION SYSTEM (NPDES)
~ONITORING REPORT (DMR)

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Oil and grease, hexane extr method SAMPLE —

MEASUREMENT

00552 1 0 PERMIT ****** ****** 29 42 mg/L — Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Produced water, flow SAMPLE ****** ****** ****** —

MEASUREMENT

82600 1 0 PERMIT Req. Mon. bblld ***.** — — Daily ESTIMA
Effluent Gross REQUIREMENT MO AVG —

~ NAMEITITLE PRINCIPAL EXECUTIVE OFFICER It cerlrfy under penalty of lawltrat this document and all attachments were prepared under my direchon ur I )4~( ~ TELEPHONE DATE

Jim Gu ion system, or those pewuns threc~ responsible tar gathering the intormadon, the informadon submitted ~. I Marina Robe~son, HSE Manager
the information submitted. Based on my inquiry of the person or persons who manage the I

~ Executive Vice President, Chief Operating Officer penotheo for submthng tatse inth,mslton, including the pos~bilify of foe and impdsonment fur knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 201 J~ supervision in accordance with a system designed to assure that quailfed personnel property gather and

to the best of my bnowtedge and betel, thie, accurate, and complete. lam eware that there are signillcontl I
I AUTHORIZED AGENT I

TYPED OR PRINTED I AREA Cod. NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Elly-only platform capable of discharging PW. All produced water is sent to Elly for processing (refer to Pit Elly DMR)
2. PW annual cumulative flow from Mar lstthru Feb 28th each year
3. If PW is discharged, 12 mo of monitoring is required for RP analysis,

I CAFOO1147 I I 002A-A
F’tKMIT NUMb~I’( DI~LMA~Wt NUMbtK

I MONITORING PERIOD
MMIDDIYYYY

12/01/2014

MMIDDIYYYY

12/31/20 14

DMR Mailing ZIP CODE:

MINOR
(SUBR FW)
Produced Water Monthly
External Outfall

Fo proved

O~ 2040-0004

90802

No Discharge~

EPA Form 3320-1 (Rev.01106) PrevIous edItIons may be used. 01/08/2015 Page 1



NATIONAL POLLUTANT D
DISCHARit~

RGE ELIMINATION SYSTEM (NPDES)
~ONITORING REPORT (DMR)

Forr~%~proved
O~s 12040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: Ill West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

DMR Mailing ZIP CODE: 90802
MINOR
(SUBR FW)
Well Treatment, Completion and Workover Fluk
External Outfall

No Discharge i:~i
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Well fluids, oil & grease SAMPLE *~* —

MEASUREMENT

04379 1 0 PERMIT ~ 29 42 mg/L — Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Occurance
Number of Events SAMPLE —

MEASUREMENT

51484 1 0 PERMIT Req. Mon. ****5’* ****** — Once per CALCTD
Effluent Gross REQUIREMENT TOTAL Occurance
Well fluids, free oil SAMPLE ~ —

MEASUREMENT

82603 1 0 PERMIT Req. Mon. occur/mo Once per GRAB
Effluent Gross REQUIREMENT MO TOTAL Discharge
Well fluids, volume SAMPLE ***•** —

MEASUREMENT

82604 1 0 PERMIT Req. Mon. Req. Mon. bbl — ****** °‘~‘~ — Once per ESTIMA
Effluent Gross REQUIREMENT MO AVG MO TOTAL — Occurance

—a
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penatty of law that this document and at attachments were prepared under my direchon or ~“supervision in accordance with a system designed to assure that qualified personnel properly gather and

valuate the information submitted. Based on my inquiry of the person or persons who manage the
J in, Gu ion system, or those persons directly responsible for gathering the information, the information submitted is, Marina Robertson, HSE Managerto the best of my knowledge and belief, true, accurate, and comptete. I am aware that there are significant

Executive Vice President, Chief Operating Officer penalties for submitting false information, includiogthe possibitty of fine end imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
viotations. AUTHORIZED AGENT

TYPED OR PRINTED

~‘L1~~

Iih~t1I~1

~

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Type and # of Job: Completion, workover, treatment or combination. 4. When present, all WTCWF are commingled with production and sent to Platform Elly (refer to PIt Elly DMR).
2. Free Oil Static Sheen Test.
3. Chemical Inventory, refer to Attachment referenced when applicable

TELEPHONE

(562) 628 1526

CAFOOI147 003A-A
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
MM/DDIYYYY

12/01/2014

MMIDDIYYYY
12/31/2014

EPA Form 3320-1 (Rev.01lO6) Previous editions may be used. 01/08/2015 Page 1



NATIONAL POLLUTANT DI

DISCHAR

RGE ELIMINATION SYSTEM (NPDES)

4ONITORING REPORT (DMR)

For~~,proved

O~ ‘)2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000

ADDRESS: Ill West Ocean Blvd. Suite 1240
LONG BEACH, CA 90802

FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802
ATTN: Marina Robertson

DMR Mailing ZIP CODE: 90802

MINOR
(SUBR EVIl)

Deck Drainage

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Flow rate, deck drainage SAMPLE ****** ****** ****** ****** —

MEASUREMENT NODI (A) Monthly Estima

51666 1 0 PERMIT Req. Mon. bbl/d - ****** ****** — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Free Oil Visual Sheen SAMPLE —

MEASUREMENT

51689 RWO PERMIT ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

,-~V7 tu~f
supervision in accordance with a system designed to allure that qualified personnel properly gather and

the Information submitted. Based on my inquiry of the person or persons who manage the I
J irn Gu ion system, or those persona directly responsible for gathering the informarion, thc Information submitted is, I Marina Robertson, HSE Manager I

~ NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~l certify under penalty of law that this document and all attachmenta were prepared under my ifrechon or I )~rf~ ~ b-4-- — TELEPHONE DATE

to the best of my lcnoneledge and belief, hue, accurate, and complete. I em aware that there are significant I
~ Executive Vice President, Chief Operating Officer penafoes for aubmthng telse info~alton, including the poasibiffy of fine and impdaonment for knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 20151I AUTHORIZED AGENT I

TYPED OR PRINTED I AREA Cade NUMBER I MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Free Oil Sheen - # days observed
2. Deck Drainage is commingled with Produced Water and treated at Platform Elly (refer to Pit Elly DMR).

I CAFOOII47 I I 004A-A
P~KMII NUMb~K I I

MONITORING PERIOD
MMIDDIYYYY

12/01/2014

MMIDDIYYYY
12/31/2014 No Discharge~

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



NATIONAL POLLUTANT DI RGE ELIMINATION SYSTEM (NPDES)
DISCHAR~ ~ONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Faculty Name/Location if Different)
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

CAFOOII47 005A-A
PERMIT NUMBER DISCHARGE NUM~.K

F MONITORING PERIOD

MMIDDIYYYY I I MMIDDIYYYY

12/31/2014I 12/01/2014] F

DMR Mailing ZIP CODE:

MINOR
(SUBR FW)
Domestic and Sanitary Waste
External Outfall

90802

No Discharge~

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Flow rate, domestic SAMPLE ****** ****** ****** —

MEASUREMENT NODI (A)

51667 1 0 PERMIT Req. Mon. bbl/d — — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Sanitary waste, residual chlorine SAMPLE ****** ****** —

MEASUREMENT NODI (9) NODI (9)

82605 1 0 PERMIT 1 10 mg/L — Monthly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Sanitary waste, flow SAMPLE **000* ****** —

MEASUREMENT 75 bblld 0 Monthly Estima

82606 1 0 PERMIT Req. Mon. bblld ****** — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Sanitary waste, solids SAMPLE *~~* ****** ****** —

MEASUREMENT 0 # dis/d 0 Daily Visual

82607 RW 0 PERMIT °°~°° Req. Mon. # disld ****** — — Daily VISUAL
Receiving Water REQUIREMENT MO AVG
Domestic waste, foam and floating SAMPLE ****** ****** ****** —

solids MEASUREMENT NODI (A)

82608 RW 0 PERMIT — Req. Mon. #/mo ****** — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I cert5y und r penelty of law that thu document and II alto hm nto were prepared und mynnccordw,c:~the~yst:mdea

~
AUTHORIZED AGENT MMIDDIYYYYOR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Domestic Waste is commingled with produced water at Platform Elly.
2. The sewage treatment unit is a marine sanitation device that complies with pollution control standards and regulations under Section 312 of the Clean Water Act. Thus, it is deemed to be in compliance with
permit limitations for sanitary waste chlorine discharges

Fort~proved
O~u ~2O4O-OOO4

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



NATIONAL POLLUTANT DI
DISCHAR

RGE ELIMINATION SYSTEM (NPDES)
,ONITO RING REPORT (DMR)

Fo roved
O~ 2040-0004

PERMITTEE NAMEIADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 33 34 56.52N LO 118 0741.6W

PACIFIC OCEAN, CA 90802

CAFOO1147 006A-A
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
MMIDDIYYYY

12/01/2014

MMIDDIYYYY

12/31/2014

DMR Mailing ZIP CODE: 90802

MINOR
(SUBR AN)

Blowout Preventer Fluid
External Outfall

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ****** —

MEASUREMENT

51689 RWO PERMIT ****** ****** ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE ****** ****** ****** ****** —

visual/days MEASUREMENT

51705 RWO PERMIT — ****** — Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

supervision in accordance with a system designed to assure that qualified personnel properly gather end

Jim Gu ion a~tem, or thoae persona ~rec~ responsible tar gathering the intarmadon, the inlormalion submitted Ia, I Marina Robertson, HSE Manager
the information aubmittod. Based on my inquiry of the person or persona who manage the I

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I cerdly rrnder penalty of law that thia document and at attachment. were prepared under my di,eclton or I ~~1L TELEPHONE DATE

~ Execut ye Vice President, Chief Operating Officer penathea for aubmtfing thiae intormaton, inclurdng the possibil~ of fine and impdsonment tar knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR i (562) 628 1526 01 22 201 5~
to the best of my knowledge and betel, hue accurate and complete. I am aware that there are significant I

AUTHORIZED AGENT I I.
TYPED OR PRINTED I AREA Cad. NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

No Discharge ~

EPA Form 3320-1 (Rev.01106) Previous editIons may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT D~~ARGE ELIMINATION SYSTEM (NPDES)

DISCHAR ,ONITORING REPORT (DMR)

MMIDDIYYYY

12/01/2014

MMIDDIYYYY

12/3112014

DMR Mailing ZIP CODE: 90802

MINOR

(SUBR RN)

Desalination Unit Discharge
External Outfall

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Floating solids or visible foam- SAMPLE **~~* I —

visual/days MEASUREMENT I
51705 RWO PERMIT Req. Mon. I d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL I —

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER II certily under penally of law that thIs document and all attachmenta were prepared under my directIon or I ~ TELEPHONE DATE
the information submitted. Based on my inquiry of the person or persons who manage the I

J irri Guion system, or thoae persons directly responsible to gathering tire information, the information submitted is, I Marina Robertso , HSE Manager
~ Executive Vice President, Chief Operating Officer penathea foraubm~ng thlae information inctod g the possibil~ of fine and impdsonmcnt for knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01 22 201 5~

~ supervision in accordance with a system designed to assure that qualified personnel properly gather and I

to the bait of my kn vdedge and beflef hue at orate, and comptete.t am aware that there are significant I

TYPED OR PRINTED I AUTHORIZED AGENT AREA Coda NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

r
CAFOOII47

r~.vi.i rium~r~
I 007A-A

1 DISCHARGE NUMBER

MONITORING PERIOD

For proved

~ 2040-0004

No Discharge ~:~:i

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



r NATIONAL POLLUTANT DI
DISCHAR

RGE ELIMINATION SYSTEM (NPDES)
~ONITO RING REPORT (DMR)

ForI~~~proved
O~ ‘~ 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000

ADDRESS: Ill West Ocean Blvd., Suite 1240
LONG BEACH, CA 90802

FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

CAFOOII47 008A-A
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
MMIDDIYYYY

12/0 1/20 14
MMIDDIYYYY

r 12/31/2014

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE I VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Floating solids or visible foam- SAMPLE **~ ****** ****** 0*0*0* ****** —

visual/days MEASUREMENT I
51705 RWO PERMIT ****** — Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT I MO TOTAL —

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER certify under penally of law that thIs document and all attadhmente were prepared under my direction or )~~Z: ~ TELEPHONE DATE
laupervision in accordance with a ayatem designed to aaaure that qualified persoonel property gather and I

Jim Gu ion loystem, or thoae persona arec~ reaponaibte ter gathering the information, the intermetion aubmi~d is. I Marina Robe~son, HSE Manager
Iuvatuate the Information submitted. Based on my inquiry of the person or persona who manage the I

~ Executive Vice President, Chief Operating Officer lpenahea for aubm~ng telae inte~sdon, iocteding the po.aibil~ otfne and lmp~onment ter knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR i (562) 628 1526 01 22 201 5~
Ito the beat of my knowledge and belief, true, accurate, and complete. 1cm aware that there are signifcant I I

Ivlolations, I AUTHORIZED AGENT AREA Cade NUMBER MM1DDIYYYY
TYPED OR PRINTED I

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2
2. Fire Control System Water is commingled with Produced Water at Platform Elly.

DMR Mailing ZIP CODE: 90802

MINOR

(SUBR AN)
Fire Control System Water
External Outfall

No Discharge~

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



r NATIONAL POLLUTANT DI~~aIRGE ELIMINATION SYSTEM (NPDES)
DISCHAR~ ~ONITO RING REPORT (DMR)

For roved
O~ 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 118 0741.6W

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Chlorine, total residual SAMPLE ****** ****** ****** —

MEASUREMENT NODI (9) NODI (9)

50060 1 0 PERMIT ****** *~**** .000583 .0104 mg/L — Quarterly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Floating solids or visible foam- SAMPLE ****** ****** ****** ****** ****** —

visual/days MEASUREMENT 0 d 0 Daily Visual

51705 RWO PERMIT **~~ ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Flow SAMPLE ****** ****** ******

MEASUREMENT 36,000 bblld 0 Monthly Estima

74076 1 0 PERMIT Req. Mon. bbl/d ****** ***— — — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG —

supervision in accordance with a system designed to assure that quahfied personnel properly gather and I

Jim Gu ion system, or those persons direc~ responsible te~ gathering the intermabon, the intarmahon submitted Ii, I Marina Robertson, HS~Manager
the Information submitted. Based on my inquiry of the person or persons who manage the I

~ Executive Vice President, Chief Operating Officer pena~a for aubmthng tame intormalton, inctoding the possibttty of fine and impitsonment for knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01 22 201 5~

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I oath fly under penalty of law that this document and all attachments were prepared under my direcltnn or I ~‘)n,( )~~_5~5cctttt005m TELEPHONE DATE

to the best of my knowledge and beliet, flue, accurate, and complete. I am aware that there are significant I I
I AUTHORIZED AGENT AREA Cad. NUMBER MMIDDIYYYY

TYPED OR PRINTED I
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Chemical Inventory, refer to Attachment 2. 4. NODI(9): Quarterly/not required this month.
2. Uncontaminated Water, such as excess seawater, is commingled with non-contact cooling water
3. Chlorine values are reported post-dilution per EPA Plumes UM, if applicable.

CAFOOII47
re.rcmii rdUMb~I~ 1 DISCHARGE NUMBER

MONITORING PERIOD
MMIDDIYYYY

12/01/2014
MMIDDIYYYY

12/31/2014

DMR Mailing ZIP CODE: 90802
MINOR
(SUBR FW)
Non-Contact Cooling Water
External Outfall

No Discharge ~j

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAMEIADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT333456.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

CAFOOI147 010A-A
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
MMIDDIYYYY

12/01/2014
MMIDDIYYYY

12/31/2014

For roved

O~ 2040-0004

DMR Mailing ZIP CODE: 90802

MINOR

(SUBR FW)

Ballast and Storage Displacement Water
External Outfall

No Discharge ~J
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE —

MEASUREMENT

51689 RWO PERMIT — ****** ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE ****** ****** ****** —

visual/days MEASUREMENT

51705 RWO PERMIT Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE ~ —

MEASUREMENT

74076 1 0 PERMIT Req. Mon. bblld ****** — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG —

supervision In accordance with a system designed to assure that qualified personnel property gather and I
.saiuate the Information submitted. Based on my inquiry of the person or persons who manage the I

Jim Gu ion system, or those persons direcdy responsible tot gathering the intormalton, the intormahon submitted is. I Marina Robertson, HSE Manager

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I ceruty under penalty of Iawthotthia document and all aftschmente were prepared under my ~reclton or I (fl’~ ~EE~:2.5;;~_~__.thfiL TELEPHONE DATE

to the best of my knnwiedge and belief, Poe, accurate, and comptete. I am awere that there are significant I I (562) 628 1 526 01 22 20151
~ Executive Vice President, Chief Operating Officer penatoes for submhbng telse intormadon inctoeng the pos.ibil~ of foe and impdaonment tor knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR II AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

TYPED OR PRINTED I
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

NATIONAL POLLUTANT DI
DISCHAR..

RGE ELIMINATION SYSTEM (NPDES)
~ONITO RING REPORT (DMR)

EPA Form 3320-1 (Rev.01106) Previous editIons may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT D~~ARGE ELIMINATION SYSTEM (NPDES)
DISC HAR ~ONITORING REPORT (DMR)

CAFOOII47 O11A-A
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
MMIDDIYYYY

12/01/2014
MMIDDIYYYY

12/3 1/20 14

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE —

MEASUREMENT

51689 RWO PERMIT Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE ****** ****** ****** ****** —

visual/days MEASUREMENT

51705 RWO PERMIT ****** ****** — ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE **~ ***m ****** *.**** —

MEASUREMENT

74076 1 0 PERMIT Req. Mon. bblld ****** — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG —

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER Ii certity under penatty of law that this document end eli attachments were prepared under my direction or I ~)i’i~,~ TELEPHONE DATE

Jim Guion system, or those persons drec~ responsible ft gathering the information, the intarmafion submthed is I Marina Robe~son, HSE Manager
..vatuete the information submitted. Based on my inquiry of the person or persons who manage the I

~ Executive Vice President, Chief Operating Officer penetoes forsubmtong talse ntsrmation nchdngthe possibttty of fine end impdsonmentftr knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 [01 22 20151

~ supervision in accordance with a system designed to assure that qualified personnel property gather and I

to the best of my kn wiedge and betief true ac urato, end compiete.t am aware that there are significant I I
I AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

TYPED OR PRINTED I
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

DMR Mailing ZIP CODE:

MINOR
(SUBR RN)

Bilge Water
External Outfall

Fo proved

O~t . 2040-0004

90802

No Discharge ~

EPA Form 3320-1 (Rev.01106) PrevIous editions may be used. 01/08/2015 Page 1



r NATIONAL POLLUTANT DDISCHAR%.

PERMITTEE NAME/ADDRESS (Include Facility Nam&Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

MMIDDIYYYY
12/01/20 14

DMR Mailing ZIP CODE: 90802
MINOR
(SUBR F’IN)
Boiler Blowdown
External Outfall

RGE ELIMINATION SYSTEM (NPDES)
tONITORING REPORT (DMR)

CAFOO1I47
TC~iIVIII I’4UIVID~I~

I 012A-A
1 DISCHARGE NUMBER

MONITORING PERIOD

For~%~proved

O~u 12040-0004

MMIDDIYYYY

12/3 1/20 14 No Discharge ~J

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE I UNITS EX OF ANALYSIS TYPE

Floating solids or visible foam- SAMPLE I —

visual/days MEASUREMENT I
51705 RW 0 PERMIT ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL I —

~ NAMEITITLE PRINCIPAL EXECUTIVE OFFICER II cerltfy under penalty of law that thi. document and all attachmenth were prepared under my direction or ~ )~Pl~ [~QAAJL~~.._’ TELEPHONE DATE
I_valuate the information submfld. Based on my in~i~ of the person or persons o manage the I . II supervision In accordance with a system designed to assure that qualifed personnel property gather and

I to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are signillc
Jim Guion ~ayotem, or those persona drectiy responsible for gathering the information, the informatIon aubmitted Ia. Marina Robertson, HSE Manager i (562) 628 1526 01 22 201

~ Executive Vice President, Chief Operating Officer ~penaWea for submitting false Information includingthe possibility of fne and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
on.. I AUTHORIZED AGENT AREA Cade NUMBER MMIDDIYYYY

TYPED OR PRINTED I
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT D RGE ELIMINATION SYSTEM (NPDES)
DISC HARir. ~iONITORING REPORT (DMR)

MMIDDIYYYY
12/01/2014

MMIDDIYYYY
12/31/2014

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ****** ****** —

MEASUREMENT

51689 RWO PERMIT e’*~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE —

visual/days MEASUREMENT

51705 RWO PERMIT — Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE —

MEASUREMENT

74076 1 0 PERMIT Req. Mon. bbl/d ****** ****** Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG —

~a—/
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachmenth were prepared under my direction or Vy ~J>~’supervision in accordance with a system designed to assure that qualified personnel properly gather end

valuate the informati n submitted. Based on my inquiry of the person or persons wire manage the
Jim Guion system, orthose persons d redly respons ble to gathering the information, the Information submitted is, Marina Robertson, HSE Managerto the best of my knowledge and belief true ad urate, and complete. I em aware that there are signif cant

Executive Vice President, Chief Operating Officer penalties for submtiting false nformebon inofud ng the po..ibilfy of fne and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations. AUTHORIZED AGENT

TYPED OR PRINTED

.7~gj

I,I.,zIII~1

~

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2.

TELEPHONE

(562) 628 1526

r
CAFOOII47 013A-A

I PERMIT NUMBER I I DISCHARGE NUMBER

I MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR FW)
Test Fluids
External Outfall

For roved
Olti 2040-0004

90802

No Discharge i::~~

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



NATIONAL POLLUTANT D
DISCHAR

RGE ELIMINATION SYSTEM (NPDES)
JONITO RING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: ill West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W

PACIFIC OCEAN, CA 90802

CAFOO1 147
PERMIT NUMBER

I MONITORING PERIOD
MMIDDIYYYY

12/01/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR FW)
Diatomaceous Earth Filter Media
External Outfall

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRA11ON NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE **~ —

MEASUREMENT

51689 RWO PERMIT * Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Floating solids or visible foam- SAMPLE
visual/days MEASUREMENT

51705 RWO PERMIT ****** ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

r
01 4A-A

DI~L..MAK~E NUMbER

Fo roved

Oti 2040-0004

MMIDDIYYYY

12/31/2014

90802

No Discharge E~J

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility NamelLocation if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: Ill West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

DMR Mailing ZIP CODE: 90802
MINOR
(SUBR FW)

Bulk Transfer Material Overflow
External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Floating solids or visible foam- SAMPLE ****** ****** ****** ****** —

visual/days MEASUREMENT 0 d 0 Daily Visual

51705 RW0 PERMIT ** *u**** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL

supervIsion in accordance wIth a aystem designed tu allure that qualifed personnel property gather and

Jim Gulon s~tem, or those persons direc~ respon&~bte ter gathering the information, the intormation submi~d I.. I Marina Robe~son, H~ Manager
the information submitted. Based on my inquiry of the person or persona who manage the I

~ Executive Vice President, Chief Operating Officer penatheo for submftltng tetse Information inctuthng the possibit~ of toe and impdaonment tor knowlng I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 201 J
I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~l certify under penalty of law that thi, document and all attechmento were prepared under my direction or I ‘)k’1~~ TELEPHONE DATE

to the best of my knowledge and belief, true accurate, and complete. tam aware that there are signifcant~

I AUTHORIZED AGENT AREA Code NUMBER MM1DDIVYYY
TYPED OR PRINTED I

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

NATIONAL POLLUTANT D RGE ELIMINATION SYSTEM (NPDES) Fo~%proved
DISCHAR ONITORING REPORT (DMR) O~ ‘ 2040-0004

CAFOO1147 015A-A
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
MMIDDIYYYY

12/01/2014
MMIDDIYYYY

12/3112014 No Discharge ~

EPA Form 3320-1 (Rev.01106) Previous editIons may be used. 01/08/2015 Page 1



r NATIONAL POLLUTANT D
D SCHAR

RGE ELIMINATION SYSTEM (NPDES)
~ONITORING REPORT (DMR)

Fo roved
~ 2040-0004

PERMITTEE NAMEIADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE I VALUE I UNITS EX OF ANALYSIS TYPE

Floating solids or visible foam- SAMPLE mm ammo ****m* I —

visual/days MEASUREMENT I I
51705 RWO PERMIT — ****** I Req. Mon. I d — Daily VISUAL
Receiving Water REQUIREMENT I MO TOTAL I —

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER Ii ce,tfy under penalty of law that this document and all attachmenth were prepared under my direclton or I )~~v( ~ TELEPHONE DATE~ supervision In accordance with a system designed to assure that qualified personnel properly gather and I
ovaluate the informatIon submitted. Based on my Inquiry of the person or persons who manage fire I

Jim Gu ion system, or those persons directly responsible for gathering the information, the information submitted Is, I Marina Robertson, HSE Managerto the bait of my knowledge and beget, true, accurate, and complete. I am aware that there are significant I
~ Executive Vice President, Chief Operating Officer penalties for submeng totse intormalton, Including the posslbil~ of fine end impdsonment tor knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01 22 20151I AUTHORIZED AGENT I

TYPED OR PRINTED I I AREA Code NUMBER I MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Uncontaminated Water, such as excess seawater, is commingled with non-contact cooling water

I CAFOOII47 I I 016A-A
P~KMIT NUM~R DI5CMAR~E Nuiwnji~r~

I MONITORING PERIOD
MMIDDIYYYY

12/01/2014
MMIDDIYYYY

12/31/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR FW)
Uncontaminated Water
External Outfall

90802

No Discharge ~

EPA Form 3320-1 (Rev.O1l06) PrevIous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include FaciIi& Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT D
DISCHAR

RGE ELIMINATION SYSTEM (NPDES)
JONITORING REPORT (DMR)

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE **~* —

MEASUREMENT

51689 RWO PERMIT u***u* **w*** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Floating solids or visible foam- SAMPLE
visual/days MEASUREMENT

51705 RWO PERMIT ****** ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER Ii certiPj under penalty of lawthat thi, document and oil atlachmente Were prepared under my di,eclton or I ~l,4 ~ TELEPHONE DATE
~ supe,vision in accordance with a system designed to assure that qualified personnel properly gather and I

the information submitted. Based on my inquiry of the pereon or persons wt,o manage the I
Jim Gu ion System, or tho,e persons direcily reaponsible to gatha,lng the information, the information submitted ii, I Marina Robertson, HSE Managerto the best of my knowledge and bel ef true an urate, and complete. lam aware that there are significant I

~ Executive Vice President, Chief Operating Officer panaCea for submhltng Cisc nft mafion nclud ofi the possibdity of fine and impdsonment Cr knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01 22 2014I AUTHORIZED AGENT I . L
TYPED OR PRINTED I I AREA Cede NUMBER MWDDIYYYY I

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2.

I CAFOO1I47 I I 017A-A
PERMIT NUMBER DI5CHAR~E NUMBER

I MONITORING PERIOD
MM/DDIYYYY

12/01/2014

MMIDDIYYYY

12/31/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR FVV)
Water Flooding Discharges
External Outfall

Fo roved

ON . 2040-0004

90802

No Discharge ~

EPA Form 3320-1 (Rev.01l06) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: Ill West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT D~~RGE ELIMINATION SYSTEM (NPDES)
DISCHAR iONITO RING REPORT (DMR)

Fo roved
Ot~ 2040-0004

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE —

MEASUREMENT

51689 RWO PERMIT ****** ****** ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE ****** ****** ****** ****** —

visual/days MEASUREMENT

51705 RWO PERMIT ****** ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

supervision in accordance with a system designed to allure that quabted personnel property gather and I
Jim Gu ion s~tem, or those persons Wrec~ responsible ter gathering the intorwakon, the intermabon submitted is, I Marina Robe~son, HSE Manager

the information submitted. Based on my inquiry of the person or persons who manage the I~ NAME~TLE PRINCIPAL EXECUTIVE OFFICER cethty under pena~ of law that this document end all a~chmen8 ware prepared under my direchon or I TELEPHONE DATE

~ Executive Vice President, Chief Operating Officer penaheo for oubm~ng thIs. intormakon incteding the po,aibil~ ot tne and lmp~onment ter knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01 22 20151
to the best of my knowledge and bettef, hue, accurate, and complete. tam aware that there are signitlcantl

I AUTHORIZED AGENT
TYPED OR PRINTED I AREA Cad. NUMBER MMIDDIVYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Laboratory Waste commingled with Produced Water

I CAFOOII47 I I 01 8A-A
NUMb~K UI~~HAK~it NUMb~K

I MONITORING PERIOD
MMIDDIYYYY

12/01/2014
MMIDDIYYYY

12/31/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR FW)
Laboratory Waste
Extemal Outfall

90802

No Discharge~

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT D~~RGE ELIMINATION SYSTEM (NPDES)
DISCHAR iONITORING REPORT (DMR)

MMIDDIYYYY

12/01/2014

MMIDDIYYYY

12/31/2014

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ****** —

MEASUREMENT

51689 RWO PERMIT ****** ***** ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE **~~* —

visual/days MEASUREMENT

51705 RW 0 PERMIT ****** ****** — Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE ****** —

MEASUREMENT

74076 1 0 PERMIT Req. Mon. bbl/d ****** — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Flow SAMPLE mm —

MEASUREMENT 0 bbl/yr Annual Calctd

74076 EGO PERMIT 1200 bbl/yr *m** *00*0* — Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT

supervision in accordance with a system designed to assure that qualified personnel properly gather and I
Jim Gu ion system, or those persons d re~ responsible to gathering the intormalton. the intormation submitted ii, I Marina Robe~son, HS~anager

valuate the informafi n submitted. Based on my inquiry of the person or persons who manage the I

~ Executive Vice President, Chief Operating Officer penstoes for oubmth gtebe ntormahon includng the poaaibii~ of fine and impdsonment tor knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01 22 201 5~

I NAME1TITLE PRINCIPAL EXECUTIVE OFFICER ~l certify under penalty of law that this document and oil atlachmenth were prepared under my direction or I ‘)~(~ j,/_4~~5~ccnma.. TELEPHONE DATE

to the best of my kn wiedge and belief true at urate, and complete. I am aware that there are significant I I
I AUTHORIZED AGENT AREA Cede NUMBER I MMIDDIYYYY

TYPED OR PRINTED I
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Annual cumulative Volumes and Limits for the period covering Mar. I through Feb. 28th each year.
2. The total annual cumulative volume limit is a combined limit of excess cement slurry volumes from both Platforms Ellen and Elly

CAFOO1147 OlgA-A

I PERMIT NUMBER I I DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR AN)

Excess Cement Slurry
Extemal Outfall

Fo roved
~ 2040-0004

90802

No Discharge ~

EPA Form 3320-1 (Rev.01106) Previous edItIons may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility NamelLocation if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

For roved
OF~ 2040-0004

DMR Mailing ZIP CODE: 90802
MINOR
(SUBR FW)
Muds, Cuttings and Cement at Sea Floor
External Outfall

No Discharge r~i
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ****** —

MEASUREMENT

51689 RWO PERMIT ****** ****** — Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Floating solids or visible foam- SAMPLE ******

visual/days MEASUREMENT

51705 RWO PERMIT ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

supervision In accordance with a system designed to assure that quaff ad personnel properly gather and I
the informati n submitted. Based on my inquiry of the persona, persons who manage the I

Jim Gu ion syatem, or those persons d ready reaponsible to gathering the information, the information submitted ii, I Marina Robertson, HSE}~1anager

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~l cerhfy under penalty of law that thla document and all attaohmenth were prepared under my di,eclton or I y( ~ TELEPHONE DATE

~ Executive Vice President, Chief Operating Officer panaCea for aubm~ng wise ntermahon includ ng the poaaibtify of dna and impdsonment Cr knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01 22 201 5~
to the best of my hnowledge and betief true a urate, and complete. lam aware that there are signifcant I

TYPED OR PRINTED I AUTHORIZED AGENT AREA Cad. NUMBER MWDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

NATIONAL POLLUTANT Dl
DISCHAR

RGE ELIMINATION SYSTEM (NPDES)
~ONITORING REPORT (DMR)

CAFOO1147 020A-A

I PERMIT NUMBER I I DISCHARGE NUMBER

I MONITORING PERIOD
MMIDDIYYYY

12/01/2014
MMIDDIYYYY

12/31/2014

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: Ill West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

CAFOO1147 021A-A
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
MMIDDIYYYY

12/01/2014
MMIDDIYYYY

12/31/2014

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Chlorine, total residual SAMPLE ****** —

MEASUREMENT

50060 1 0 PERMIT ****** ****** ****** ****** ****** Req. Mon. ug/L — Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Free Oil Visual Sheen SAMPLE ****** ****** —

MEASUREMENT

51689 RW 0 PERMIT **~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Floating solids or visible foam- SAMPLE ******

visual/days MEASUREMENT

51705 RWO PERMIT ****** ****** ****** ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Flow SAMPLE *~~** ******

MEASUREMENT

74076 1 0 PERMIT Req. Mon. — bblld ****** — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG —

flfln~
supervision in accordance with a system designed to assure that qualified personnel property gather and I

the Information submitted. Based on my inquiry of the person or persons who manage the I
Jim Cu ion system, or those persons directly responsible for gathering the Information, the Information submitted Ii, Marina Robertson, HSE Manager I

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document end all attachments were prepared under my direction or I — )‘lA~ k’~._Jc~6~Z~_- TELEPHONE DATE

to the best of my knowledge and betlef, true, accurate, and complete. lam aware that there are significant, I
~ Executive Vice President, Chief Operating Officer peoatoes for submthng wise Ints~ahon, Inctoding the poaalblI~ of fin. and Impitsonment tar knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 101 22 20151I AUTHORIZED AGENT I

TYPED OR PRINTED I AREA Code I NUMBER I MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2.
2. Submit RP analysis per permit requirement after sampling is completed.

NATIONAL POLLUTANT DI RGE ELIMINATION SYSTEM (NPDES) Fortp’~roved

DISCHAR ONITORING REPORT (DMR) O~i J2040-0004

DMR Mailing ZIP CODE:
MINOR
(SUBR AN)
Hydrotest Water
External Outfall

90802

No Discharge ~
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: Ill West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM ELLEN
LOCATION: LAT 3334 56.52N LO 1180741.6W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT D~~ARGE ELIMINATION SYSTEM (NPDES)
DISCHAR ONITORING REPORT (DMR)

CAFOO1147 022A-A
PERMIT NUMBER DISCHARGE NUMBER

MMIDDIYYYY
12/01/2014

MMIDDIYYYY
12/31/2014

DMR Mailing ZIP CODE: 90802
MINOR
(SUBR EVil)
H2S Gas Processing Waste Water
External Outfall

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ****** —

MEASUREMENT

51689 RWO PERMIT — ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Floating solids or visible foam- SAMPLE ****** *u****
visual/days MEASUREMENT

51705 RWO PERMIT Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Flow SAMPLE
MEASUREMENT

74076 1 0 PERMIT Req. Mon. bblld ****** — — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG —

supervision in accordance with a system designed to assure that qualified personnel p,operiy gother and
..vaiuate the information submitted. Based on my inquiry of the person or persons wtro manage the I

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachmenth were prepared under my ifrection or I f~4j,,~ TELEPHONE DATE

Jim Gu ion syatem, or those persons dlrecfty responsible for gathering the information, the information submitted ii, I Manna Robertson, HSE Manager
~ Executive Vice President, Chief Operating Officer penathes for submthng tetse info~ation, including the poaaibt~ of fine and imptisonment for knowlng SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01 22 201 5~

lv the beat of my knowledge and betel, true accurate and complete. tam aware that there ore aignifcant

I AUTHORIZED AGENT I I.
TYPED OR PRINTED I AREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

I MONITORING PERIOD

Forr’~proved

~ ) 2040-0004

No Discharge ~
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